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A _ Contribution to the Treatment of 
Uterine Lesions, by lodoform, Cotton 
and Mechanics.* 

By Ephraim Cutter, M. D., New York. 
PRELUDE. 

O attempt a monograph 
therapeutic applications, 
such magnitude as to be out 
The writer’s acquaintance 
made in Paris in 1862, and 
or less ever It 
continental physicians, if the reputation of 
iodoform here were equal to its character, it would 
outrank ether and opium, if it were possible. But 
its literally bad odor, among gynecists, like Sims, 
has thrown it out of the use it ought to have. 

Not that a bad odor debars anything from employ- 

ment, for we have a plant that is loathsome to 


its 
of 


on iodoform, and 
would be task 
of place here. 
with iodoform 
he used it more 
very popular among 


a 


was 
has 

is 
and 


since. 





*Read before the Gynecolegical Society of Boston, November 
35 I 


some, yet millions of our race use it daily, and 
spend money for it more than for flour. They 
delight, enjoy and revel in its peculiar odor and 
taste, and often prefer it to aliment. Tobacco is 
referred to. Now, to the writer, iodeform is 
cleanly, pleasant and agreeable. Its beautiful 
golden color glistens in the sun. Under the micro- 
scope it is made up of crystalline, hexagonal plates, 
hastate Greek-cross shaped, and sometimes pecu- 
liarly digitate, with re-entrant angles. The barbs of 
the hastate crystals explain why they are so diffi- 
cult to detach when caught on the clothing, and, 
consequently, why their odor so persistent, 
simply because the crystals stick by their barbed 
points. Taste peculiar, sweet, dry, sulphurous. 
In the South dentists use it to set loosened teeth 
(Nunn). To the touch it feels unctuous, talc-like. 
It makes no impression on the sense of sound. 
Its peculiar, pervading smell makes it a subject 
of query. Since most gynecological cases dislike 
inquiries as to themselves, or to have anything 
about them that may raise suspicion as to the 
nature of their complaint; and, on the other hand, 
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those like Dr. Sims say the objection is because 
of its making the physician malodorous: hence 
iodoform has been tabooed. 

Nothing opposes its laryngological use, as it is 
quite in order to have diseases of the throat sub- 
jects of society discourse. Hence such men 
Elsberg apply the ethereal and chloroformic tinc- 
ture, combined with ol. menth. pip., freely to the 
air passages, with the best effect, There is no 
more soothing, quieting and anodyne throat appli- 
cation, for -topical pain and soreness, than that of 
the ethereal tincture of iodoform, applied with an 
Elsberg holder. 

Again, it is one of the best applications 
table dermal ulcers. About the year 1865 a man 
had an exceedingly painful, irritable ulcer of the 
leg, just above the ankle. It was as large as a 
silver half-dollar. Edges perpendicular. Bottom 
of excavation, raw and purulent. The leg was 
laid horizontally, and the cavity filled with pow- 


to irri- 


FIG, I. 


dered iodoform. A piece of lead adhesive plaster, 
large enough to go half around the leg, and three 
inches wide, was warmed and applied over the 
ulcer and iodoform. Orders were left to leave it 
undisturbed till the writer’s next visit, which was 
in four days. The pain ceased soon after the ap- 
plication. The ulcer had not discharged any, and 
had given no trouble whatever. On removing the 
plaster most of the iodoform had been absorbed, 
and—it can hardly be believed, it is so incredible— 
two-thirds of the excavation was filled up, healed 
over even, and covered with sound skin! Dr. 
Charles Haddock, of Beverly, informs the writer 
that he has had exactly the same experience. Dr. 
James H. Salisbury, Prof. Nunn, of Savannah, 
Ga., and some French physicians, confirm this 
history, so that it is no exceptional experience, 
but must be regarded as a legitimate and natural 
therapeusis. So that iodoform must rank with 
the very foremost of remedies, as a healer of ulcers, 
@ guicter of pain, and a restorer of organic lesions. 


as | 











Before this the writer used it in ulcerations of 
the uterus, as others did, mixed with cocoa-butter 
as a suppository; but, after the experience given, 
the vehicle was dispensed with. The accompany- 
ing instrument was devised with a spring catch, 
which, when released, threw the powder out. But 
the powder would engage between the cylinder 
and the piston, and stick, causing the piston to 
work too slowly, and not project the iodoform 
with force enough. 

Second device.—Suggested by Dr. C. W. Stevens, 
54 Elm street, Boston, Charlestown district. He 
used copper tubes, one-half inch or more in diam- 
eter, curved (in a quarter circle), ten to twelve 
inches long, really a vaginal insufflator; the end of 
the tube, charged by pushing into the collection 
of iodoform, was introduced through to the os, 
then withdrawn one-half inch, and the current of 


IODOFORM CRYSTAL. X 800, 


air forced in by the mouth of the patient, de- 
positing the iodoform against the uterus. 
) 
There is, however, a nickel-plated tube made 


for this same purpose, and fitted with an india- 
rubber tube, twenty-four inches long, terminating 
with a glass tube; calibre inside of all tubes, one- 
half inch. This device works well, but the iodo- 
form revealed its presence unpleasantly by often 
getting outside the vagina. 


After, however, absorbent cotton came 
out, an elegant preparation of it by Denni- 
son & Co., 19 Milk street, Boston, was 


brought before this society. This preparation, sub- 
jected to a careful morphological examination by a 
skilled botanist, revealed no difference of form 
from that of ordinary cotton. The absorbent prop- 
erty was found to be due to. the removal of the 
minute film of cotton seed oil from the fibre by 
ammonia, soda, potash, ether, chloroform, etc. 

At once this seemed the right agent to stop the 
smell of iodoform—that if applied to the os, in 
quantities of a half-drachm, or more, through a 
speculum, and a pledget of this absorbent cotton 
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crowded down through the speculum, and held 
there when the speculum was withdrawn, the 
pledget would remain, and act like a dry sponge 
to absorb the secretions and iodoform; and that if 








FIG. 


2. CATCH PISTON. 


the cotton was removed when it was saturated, or 
just before saturation, and fresh cotton substituted, 
there would be no odor of the iodoform to exhale. 
These suppositions were realized, and .there has 
been no trouble since, save when the patients were 








larger division of the capsule. When filled the 
cap is fitted on, and thus the iodoform can be 
handled and introduced into the vagina by the 
patient. She“then takes a pledget of absorbent 
cotton and plugs the vagina. To facilitate the 
removal of the pledget when saturated, a thread 
may be attached beforehand. The writer has 
thought that the capsules might be filled by the 
apothecary in quantities of 3j, 3ss, I5 grains 
and 7% grains. 

Also, that cotton and iodoform”™ might *be em- 
braced in one capsule. This idea is already _in the 
market. 


Also, in connection with divided capsules, to 
have undivided capsules complete in one cell.= Then 
the most sensitive ‘patient could not complain of 
the trouble in_preparation. 


In order to {have all preliminaries satisfactory, 
the writer applied to the enterprising and reliable 
firm of manufacturing druggists, Parke, Davis & 
Co., of Detroit and New York, and; they have 
consented to ‘furnish the “iodoform in capsules, 
ready for use in the quantities suggested, to wit: 
I. 7% grains; 2. I5 grains, 3. 30 grains; 4. 60 
grains—samples of ‘which are shown, here,;held at 
the following prices: In boxes of: 100 capsules— 
1. $2.50; 2. $4.50; 3. $8.50; 4. $16.00. 

They also furnish pellets of cotton, salicylated, 
ready for use, in loose, textile cloth, samples of 
which are shown. They also will furnish 20 grains 
iedoform, with absorbent cotton, in one capsule, 
at $12.00 per 100; 5 grains eaeh, at $2.25 per 100; 
30 grains each, at $15.00 per 100. 
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FIG. 3. 
careless and allowed the cotton to be saturated 
without removal. 

This mode of application is the common one, 
and requires the attention of the physician in per- 
son, usually twice a week. But there is a great 
improvement (not patented) on this 
which special stress is here laid. It was first sug- 
gested to the writer by an advertising doctor, 
whose wife was in my care for a_ uterine 
cancer, Originally a __ fibroid. He asked 
if the gelatine capsules of Planten & Son 
could not be filled with iodoform, applied to 
the os, and the gelatine dissolved in the vaginal 
secretions, thus making a topical application. The 
idea was taken in at once and proved admirable in 
practice. ‘Thanks are here given for the suggestion. 

The points are that the patient can fill 
capsules herself, and 
without assistance. It enables those in lin:ited cir- 
cumstances to avail themselves of the renedy. It 
relieves attendant and saves time. It 
spares the sensitiveness of subjective feelings in 
vaginal exploration. 


mak an atplicatio 
make an_ application 
t 
‘ 


the his 


The capsules may be filled as follows: A 


pewter spoon or a common steel 


toy 
pen put point 


inte a holder serves to shovel the iodoform into the 


VAGIN: 


AL 


method, on | 


the 





INSUFFLATOR. 


In this iodoform cartridge are all the requisites 
for one application. 

SUBJECT PROPER. 

Hyperzsthesia — supersensitiveness — the _irri- 
tation of Hodge—must be regarded as a disease 
by itself, and associated with inflammation, ulcera- 
tion (ectropium, eversion, solution of continuity, 
sub-involution), with metritis and hyperplasia, and 
with displacements—versions, flexions, prolapsus. 
Sometimes uterine disease associated with 
hypoesthesia (sub-sensitivsness) and anesthesia 
(loss of sensitiveness). 

Again, hyperesthesia, ectropium, hyperplasia 
and displacements are associated, so that if in- 


is 


stances of the treatment of the hyperesthesias, 
of ulceration, and of hyperplasia, precede the 
instances of treatment by odorless iodoformiza- 
tion, it is hoped that the apparent digression 
will not appear out of taste. 

Case 1. UHyperesthesia and ulceration of the 


cervix, that was improved under iodoform, but 
finally proved to be fatal as a cancerous lesion. 

‘Mrs. ‘‘One,” married, over 50 years of age, 
residing in Louisiana. Summer of 1867 applied 
to the writer for treatment for what was called 
cancer of the womb by her local physician; and 
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one in New Orleans. She presented a good 
physique, but had copious bloody vaginal dis- 
charges; sometimes, not always, with severe pains, 
with the cervix enlarged laterally, ragged, rough 
and bleeding, but not dense or stony; rather soft 
and punky to the touch. Uterine cavity normal 
depth. Appetite unimpaired, etc., etc. Before her 
trouble came on, a year previous, she was a 
subject of intense grief on account of a relative, 
which shattered her nervous system, and almost 
drove her distracted. Immediately she was treated 
with iodoform and cotton, applied to patient while 
reclining in a Cutter’s invalid chair, in’ a posi- 
tion where the diseased cervix was exposed to 
direct sunlight through a Neugerbaum speculum. 
The iodoform was literally shoveled in by a vaginal 
sound, and the whole cervix buried in the powder. 
A large pledget of the cotton was introduced, and 
the speculum withdrawn, the cotton held in place 
at the same time with sound. The effect of this 
was like magic. The pains, the bloody flow, and 
the discharges, ceased at once. The surface looked 
less red and angry. Applications were made twice 
and thrice a week through the summer, with the 
result that the ulceration was healed, or nearly 
healed. All the while she was partially on the 
Salisbury plan for cancer. The result was that 
she thought herself cured enough to go home. 
Certainly, as far as signs, symptoms and feelings 
were concerned, her situation coincided with her 
opinion, but not with the writer’s. 

Reluctantly she was dismissed, with strictest in- 
junctions to have the iodoform reapplied, if there 
were any signs of the reappearance of the disease, 
and also was instructed to keep continually on the 
plan. But these instructions were disregarded, 
and, soon after her arrival home, she relapsed, 
grew worse, and died of cancer of the womb in 
about nine months after she left the north. 

Remarks. At this time the capsular mode of 
self-administration' was not known to the writer. 
From what has happened in other cases since, in 
the writer’s opinion, the continued use of the iodo- 
form would have insured a longer lease of life, 
and a longer immunity from suffering. At any 
rate, the history, as given, taught the writer that 
iodoform, for such cases, has advantages over 
galvano-caustic, actual cautery, scraping with the 
curette, and operative interference, especially since 
it can be applied by the patient herself, under 
medical advice. Had this patient remained longer 
and been cured, of course it would have passed 
for anything but cancer, from the very fact of the 
cure, but, as the history shows, it was cancer, fa- 
vorably modified, and relieved for a time by the 
use of iodoform. Of one thing the writer is sure: 
That any remedy that will do as iodoform did 
here is entitled to consideration from gynecologists. 

Case 2. Mrs. ‘‘Two,” 45 years old, married, 
mother of nine children; severe, stinging pains 
about the vulva, associated with copious leucorr- 
hoea; laceration of cervix; redness, infilrated and 
dense nodular enlargement of posterior lip of 
uterus. Behind the uterus were three or four 
well-marked, dense, mobile, marble-like tumors, 
beneath the mucous membrane, the touch of which 
suggested cancer. Cancer being hereditary, the 
patient’s father having died of cancer of the stom- 
ach, and her maternal great-grandmother of cancer 





of the breast, fears of malignancy were expressed, 
especially as the pain was severely lancinating at 
times. 

She was treated much as case I, and recov- 
ered, and is living now at the expiration of four 
years. The tumors soon disappeared, the uterus 
returned to normality, as far as was possible, with- 
out an operation for the ectropium, to which the 
patient would not consent. Had death ensued, 
this case would have been called cancerous, but, 
as it recovered, of course it was not. (?) 

Case 3. Hyperesthesia; foetid intra-uterine ulce- 
ration; latero-fiexion to the left, mistaken for a 
fibroid. Treatment with iodoform. 

Miss ‘‘ Three,” -24 years of age; syphilitic, both 
from confession and blood-examination; general 
malaise; complexion, ash color, formerly ruddy; 
vaginismus; uterus, too sore to examine with 
sound; iodoformization; Salisbury plan for fibroid; 
foetid discharge checked; uterus mobile and sain- 
istro-latero-flexed, angle 1% inches from os; com- 
plexion restored; great gain in flesh; amenorrhcea 
supposed to be caused by the iodoform; tannin 
substituted for iodoform; return of menses. 

This was actually a ‘‘stinking” case. Odor per- 
vaded the house and office: Still it was subdued 
by the faithful use of iodoform. (A gentleman 
present, when this paper was read, said he knew 
of a case where iodoform was used extensively 
for eczema of the limbs. The amenorrhoea was 
attributed to the iodoform.) 

Case 4. Mrs. ‘‘Four”—over 50 years of age, 
multiparous, subject of retroversion—complains of 
pain in abdomen every time she takes a step. 
Hyperesthesia of abdominal skin; numbness in 
both legs and feet ; menstruates. AZsthesiometry: 
Could distinguish two points, one-half inch apart, 
over both legs and feet, showing the subjective 
and functional character of the numbness. Palpi- 
tation of the heart. Great agitation of manner, 
and signs of insanity from talk, and other actions. 
The uterus was enlarged, thickened, exquisitely 
sore to touch, and too sore to be explored by 
sound. Vagina hot. In former times the writer 
would have used leeches; still, by the capsular 
use of iodoform and cotton combined, with confine- 
ment to bed, she was relieved of the symptoms in 
a few weeks. 

3. The use of iodoform in uterine hyperesthesia 
—the ‘‘irritation” of Hodge—associated or not 
with lesions of organic structure—the csses that 
seem to the writer to make up the largest class 
of uterine disease. Generally found associated 
with versions, flexions and prolapsus of the uterus, 
with tumors, and organic disease, etc. 

Perhaps, in this connection, the writer may be 
pardoned for an allusion to his ‘‘ Contribution to 
the Treatment of the Versions and Flexions of the 
Unimpregnated Uterus,”* intended for those who 
use the writer’s pessaries. In jthis work great 
stress is laid on the necessity of preparing the 
patient for the pessary. Mention is made of the 
iodoformization, but the great reliance is laid on 
the use of depletion, by leeches, or scarification. 
Since then the writer has, to use a good Methodist 
word, ‘‘realized” the supreme value of iodoform 
over all other agents, in the reduction of the 





*Boston: J. Campbell & Co., 1877. 
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hyperesthetic vagina, uterus and appendages, to a 
state of normal feeling (agathesia—ayadod, 
good, aigSnoid, feeling), so that the 
uterus can be handled with a sound, and sus- 
tained by a pessary, selected by measurement. 
It seemed to the writer that the neglect of the 
preliminary treatment, before the introduction of a 
pessary, has brought, undeservedly, a 
upon the use of pessaries. The unimpregnated 
uterus and vagina, if normal, should have no more 
than the tip of the healthy 
For these reasons, and in order to bring the sub- 
ject fairly up to date, the writer would beg leave 


disrepute 
nose. 


sensitiveness 


to make an especial point of the use of iodoform 


and absorbent cotton, to prepare the patient for 
the wearing of pessaries. 
Case 5. Miss ‘‘ Five” will illustrate this better 


in the concrete than in the abstract. Unmarried, 


virgin, 34 years old. Is consumptive, as evidenced 
by the physical signs furnished by macroscopical 
and microscopical inspection, auscultation and per- 
Pretubercular stage. Complains of gen- 
weakness and prostration; inability to walk 


cussion. 
eral 
or exert herself, beyond a certain limited degree; 
no pain, no anesthesia, or hyperesthesia; on par- 
ticular disturbance at the menstrual epoch. So 
that neither she nor any of her medical attendants 
could account for the great nervous prostration, 
and, curiously, no one had suspected the uterus. 
Certainly, the systemic and local diseases were in- 
sufficient to account for the prostration. 

Acting on the dogma of the late Prof. Hugh L. 
Hodge, my instructor gynecology, in 1854, 
that ‘‘no woman complains unless she is sick, and 
has reasons;” and ‘that if we (his pupils) were 
unable to find out the cause of sickness—to confess 
our inability, and not treat the patient as malingerer. 
Rather,” Prof. Hodge said, ‘‘lament your igno- 
rance and spur yourself to find out the trouble, 
and never cease until you have thoroughly explored 
the case.” So, on exploration, vaginismus, with a 
retroverted and hyperzsthetic uterus, were found. 

Now, before the uterus could be replaced, or 
even touched with a sound, it to 
relieve the vaginismus, and restore the uterus to 


in 


Was necessary 
as insensitive a condition as the tip of the nose, 
when it could be handled. With difficulty iodo- 
form capsules, with cotton were applied by the 
writer, and the necessary physical contact caused 
severe pain. These were applied once in three 
days, so that in about two weeks the writer was 
enabled to introduce the uterine sound, and restore 
the retroverted uterus, and obtain the measure for 
a Cutter retroversion loop pessary, which was soon 
procured, applied, and continuously ever 
since, without any trouble, up to the present time, 
a period of five months. The feeling of prostra- 
tion has almost ceased, and the patient is making 
a good recovery on the Salisbury plans. 

Remarks, The writer knows no other agent by 
which this could have been accomplished so speed- 
ily and satisfactorily. He thinks enthusiasm is not 
out of place when connected with iodoform. If it 
were in order here to show the ‘importance, in 
cases of consumption, to look to the uterine com- 
plications, space for this paper would be 
insufficient; perhaps it may make the subject of 
future communication. It is enough to say that it 
will not do to overlook uterine complications in 
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consumption, as the combination is very formi- 
dable. In the present case the writer has no doubt 
that the uterine complaint accelerated the pul- 
monal. 

Todoform and the Cutter stem pessary. The state- 
ment that no stem pessary can be worn is not in 
harmony with the fact that the writer has seen a 
case where the instrument has 


for five years successively successfully, and with 


above been worn 
relief from prolapse of the ovaries, and also for a 
year to four years’ wearing in other cases of flex- 
ions and versions. 
that 

above 


But, if it were generally known 
iodoform paves the way for the use of the 

stem pessary, perhaps there might be Jess 
confidence in the idea of the absolute impossibility 
of wearing said pessary. 

As the writer’s relations are close to the instru- 
ment in question, it may be proper to give in de- 
tail the use of said pessary, and to state how the 
barriers are overcome that appear so insurmount- 
able. We testify, as Stanley witnesses to his disco- 
veries in Africa. Are» not stem pessaries to gynez- 
cologists a ‘‘ dark continent?” 

Case 6. Anteversion, complete, chronic, and 
uterus sensitive—lodoformization—Restoration of 
normal sensibility to vagina and uterus—Applica- 
tion of a Cutter stem pessary—Continuous use for 
twelve months—Restoration of embonpoint, vivac- 
ity, ambulation, travel to Duluth, and good health. 

Miss ‘“‘ Six,” 24 years old, virgin; was drooping, 
pale, feeble; fond of dancing, but unequal to the 
labor involved. Suffered much during menstru- 
ation. Nervous. Appetite poor. Father died of 
consumption. Local trouble: anteversion, with 
hyperesthesia of the uterus and vagina. After 
iodoformization, it was replaced and measured with 
vaginal sound for a anteversion Cutter loop pes 
sary. This kept the uterus in position for a time. 
There was some discomfort, occasioned by the 
uterus forming an anteflexion over the pessary. 
In such cases the Cutter stem pessary is advised: 
Ist, as it keeps the uterus from flexing, on true 
mechanical principles; 2d, holds the organ in per- 
fect position, easily and readily ; 3d, is not apt to 
get out of order; 4th, is under the control of pa- 
tient, as she can withdraw it by simply extracting 
it; 5th, it, when borne, requires less attention than 
any other pessary; 6th, when worn, the uterus is 
mobile, but within normal limits. 

Iodoformization was kept up and a stem pessary 
applied, the patient lying in bed, as a precaution, 
undressed, as if sick. The instrument was well 
borne. This was verified by occasional digital 
examinations, and the vagina found to be cool 
and the uterus in place. The sensitiveness of the 
uterus was tested by pressing in the pessary out- 
side, and also the abdomen. The iodoformization 
was kept up by the capsules passed up by the 
side of the body of the stem. There was some 
flowing beyond the menstrual period (the instru- 
ment is not removed during menses); but, as there 
was no pain or soreness of the womb, no tender- 
ness of the abdomen, no fever, nor anything but 
the hemorrhage, which was slight, no change was 
made in the instrument, so that Miss ‘‘Six” has 
worn it up to the present time without trouble. 
She lives on a very high hill, nearly a mile in 
ascent in one direction. This she climbs and de- 
Also goes into society, and the 


scends at will. 
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way she came beaming into the writer's office, to 
have her face beautified by the removal of a small 
mole on her chin, would startle one who 
that stem pessaries cannot be worn. Bes 





insists 





breasts have filled out, and her form has rounded 


done, in all probability, had 





out, as it would 


Strain 


not her development been stunted by 


her womb 














stem, ‘“‘to run » to speal 


upon her s} 





d and irritable condition. 


es that the general oppositi 


in its antevert 





The writer confess 
to the use of any stem pe 
him from always 
but the present 
he ought to respect his 





rience more than that of those who, more eminent 
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though Dr. Sanford Hanscom, of East Somerville, 
Mass., says his sister, who has the prolapsed ova- 
ries referred to above, removes d applies the 
stem herself, and likes the fixed disc much better 
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nigh relieved of her uterine largement and in- 
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nection. She found herself suffering more after 
the use of iodoform, and finally, by a crucial test, 


she decided that it made her bowels hard 
culiar in feeling, and 
she would no longer use it. 
found it difficult to believe that the 


iodoform, fi 


being benign, could become nocent; still, having 
confidence in the patient, he fee!s forced to admit 
the truth of the change of character from good to 
bad. 
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This is inexplicable, 


At any rate, as the patient was very much bet- 
ter, and called herself well, the writer was very 
willing to discontinue the iodoform, and to record, 
that iodoform, after being used with success, be- 
came an agent of distress, as the alcohol did in 
the remarkable case alluded to. Still, should the 
same lady have a similar experience, iodoform 
would be indicated, as before, under the guidance 
of a physician. 

Case 8. . Mrs. ‘‘ Eight,” 42 years old; multi- 
parous; flooding; pale; confined to bed; hyperes- 


thesia of abdomen, vagina and uterus; pelvis 
packed firmly. Supposed fibroid proved to be 


ion and version. After iodoformization, in- 
troduction and use of stem pessary. This case was 
very sensitive, else a sound introduced would have 
diagnosis at first. She is now wear- 
Without iodoform this would 
have been impossible. The capsular method was 
employed, with no trouble to those in the house. 

Case g. Mrs. ‘‘Nine,” 34 years of age. Ab- 
dominal, pelvic, interstitial fibroid. This patient 
complained of being hurt on walking, so that loco- 
motion was quite abandoned. It seemed as if the 
whole uterine growth was sensitive to the motion 
of ambulation, though not so on digital explora- 
Capsular iodoformization relieved the symp- 
toms. The following extract, from a late letter of 
this patient, gives her version of her history: ‘‘] 
have had the iodoform applied all of the time. I 
do not think it possible for any one to have less 
trouble from wearing it than I have had. I wear 
the capsule and cotton a week without removal, 
not experiencing any unpleasant odor, only as it 
is inserted and removed. Had I better try to do 
without it, if I don’t realize sensitiveness there? I 


do not think I could walk as much as I do, if it 






corrected the 
ing the stem well. 





tion. 


was not for iodoform.’ 

The question was answered: ‘* Yes.” 

More could be adduced, but the above 
seem enough to illustrate the positions taken. 

Zs todoform absorbed? When applied en masse 
to the uterus, so much remains undissolved that it 
is pertinent to ask if it acts by absorption, or sim- 
ply by contact, as we used to think the subnitrate 
of bismuth acted on the stomach, but in which 
the mistake is shown by the relief following the 
use of liquid bismuth. Patients have spoken of 
iodoform in their mouths, after its de- 

he vagina—which is good evdence of 

The following case, in the opposite 
shows it can be absorbed from the rectum: 

Ir. ‘‘Ten”—30 years old, 10 years sick, pseudo- 
seminal emission, enlargement of liver, atrophy of 
both testicles, neurasthenia, sweating almost with- 
out provocation, headache, general malaise, loss of 


cases 


sting the 
position in 


absorp.ion.,. 


flesh, hyperzsthesia of integument, etc.—was re- 
quested to use 15 grains of iodoform in a gelatine 


capsule, deposited in the rectum at night, on going 
to bed. The report was that the iodoform irritated 
he rectum, and that, while he could perceive no 

nell, he could taste it all night. Less quantity 
was substituted, the pain was relieved, but not the 
aste. This case was so sensitive that he could not 
bear the open air in June without a profuse sweat- 
ing. Now it is impossible to resist the conclusion 
that the iodoform was actually absorbed, and en- 
tered the circulation, as he was not warned before- 
hand. All cases do not have this experience, pos- 
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sibly because their nervous systems are not sensi- 
tive enough to observe it. 
Oftentimes the acrid burning of iodoform is due 





to some physical difference in the preparation, for 
the preparations vary in this respect. 

How does the todoform act? By its effect on t! 
nervous system evidently. This is the system, Zar 
excellence, to be acted on in gynecological case 
It controls irritation, the rapid waste and repro- 
duction of tissue elements in the body. It isa 


dificult phase of the subject, but it forms a part of 


the clinical history of iodoform, as it quiets irritated 


nerve fiber, ganglia, vaso-motor nerves, plex- 
uses, and, removing the irritation, they recover 
their tone and then do their work. Or, to put it 
differently, the use of iodoform saves the nerve 


force by removing the hyperesthesia, and then the 


saved nerve force is applied to its legitimate work- 


ing duty of promoting organization, nutrition, 
secretion, tone, etc., etc. Our bodies are colonies 
of organs, managed, controlled, and ‘‘run,” so to 
speak, by the normal nervous energies. Use up 


this force, by having a uterus out of place and 
diseased, for example, and the nerve force for 
wok is by so much lessened. Save increase 
that nerve force by local applications, mechanical 
procedure, proper feeding, and putting the whole 
body in prime working condition, then attention is 
paid by the composite organism to the repairs 
needed. Why iodoform acts as a nerve sedative, 
is as difficult to explain as 
the epithelia of the mammary gland secrets 
and the epithelia of the liver secrete bile. 
however, the epithelia of the mammary 

secrete milk, and the epithelia of the liver secrete 
bile, and our lives go on without our knowing or 
caring how these functions are performed, so it 
seems needless to occupy ourselves with the 
practical results of iodoform, may be 
lost in wonder at the almost exceptionless benign- 
ancy of such a powerful neurotic. It is not cumu- 
lative like digitalis, nor poisonous and _ intoxica- 
ting, like opium and chloral, in over doses. It is 
not even ordinarily escharotic and _ irritating, 
common salt in excess. It agrees with mucous 
membranes, the most irritable of 
tinuity—the most hyperzsthetic surfaces—and they 
agree with iodoform. It seems almost impos 
that so mild and negative a chemical substance 
should have such a therapeutic power, though 
penetrating smell is so pervading as impress 
an observer with a sense of its aerial dispersion, 
and of the wonderful divisibility of matter. But, 
as was said at the outset, if the nauseous odor of 
tobacco is no barrier to its mod- 
it seems to the writer unpleasant 
should be no 


or 


why the protoplasm of 








gland 
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solutions con- 
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ern life, 
odor of 
gynecology—especially when, 
employment of absorbent cotton, and capsules 
gelatine, the patient may move around social 
and domestic life, without evincing the 
token of its presence in the vagina. 

Other forms of application. It may be that iodo- 
form, dissolved in collodion, 
odorous agent, but evidently such 


its use in 


iodoform 


with a careful co- 
oi 


in 





slightest 








prove a less 


may 


an application 


to the os uteri would need the services of a phy- 
sician, whereas the capsular method is in the 


control of the patient. 
Dr. Stevens (quoted above) states that he uses 
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crayons of iodoform, made with gum tragacanth. 
These he introduces into the uterus, through a spe- 
culum. 





Dr. Mundé has kindly criticised this paper, 
as follows: “I hay been very well pleased 
with iodoform in cervical ‘ulceration’ (ectropium), 
and, in these respe lite agree with your expe- 
rience. Also i 1 roids, and, further, have had 
exc nt results with it as a local anzsthetic in 
utero-pelvic troubles.” 

It is possible others have ! the same expe- 
rienc If so, i easant to have it confirmed. 
I if, as the president of th’s society ass¢ this 
relation is new to most practitioners, then the 
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writer is justified in this ion. What are 


societies for but to give opportunities to present 
one’s own practical experience? 
May we not express the hope that the near 
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Disorders of Sleep. 
By H. Povall, M. ‘ Mt. Morris, N. Y. 








| N olden times, when there were gods on Olympus, 

nay, even at an earlier period, before the 
Titanic divinities heir high estate to 
“wander in vain ed shores,” Sleep, 
the son of Erebus and Nox, give rest mortals and 
gods. Sleep, the ath, dwelt in his 
dark cave with rou him, and Morpheus 
as has minister to guard him from noise. Sleep 
and Death together bore Sarpedon to the 
land of the Lycians; and at the very bule and 
gate of Orcus did the pious 4ineas see the same 
twin brethren seated when he visited Pluto’s realm. 


an agency to the nations of 
“So like death” says Sir I, 


Sleep was as godlike 
old as death itself. 
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Browne ‘‘I dare not trust it without prayers, and 
an half-adieu unto the world, and take my farewell 
in a colloquy with God.” 

What is it? Sleep ‘‘which covers a man all over, 
thoughts and all, like a cloak, that is meat for the 
hungry, drink for the thirsty, heat for the cold, 
and cold for the hot.”* This sleep, modern ob- 
servations and_ researches seem to _ prove, 
follows a diminution, both in quantity, and rapidity 
of the circulating blood; and that if this reduced 
rate of circulation be increased by any cause, sleep, 
departs. The writings and experiments of Mr. 
Durham, Dr. Jackson, and others, have thrown 
great light on this subject, and tend strongly to 
remove all doubt as to this being the true inter- 
pretation. Since it is clearly of great importance 
that we should know what it is that we want to 
bring about when we are trying to procure sleep, 
it will be well to examine the theory briefly. The 
principal evidence as to the state of the human 
brain in sleep is derived from observations of a 
woman at Mountpelier, a case with which most 
physicians have become acquainted. She had lost 
a portion of the skull-cap, and the brain and its 
membranes were exposed. ‘‘When she was in 
deep or sound sleep, the brain lay in the skull 
almost motionless; when she was dreaming it be- 
came elevated, and when her dreams, which she 
related on awaking, were vivid or interesting, the 
brain protruded through the cranial aperture.” 
This condition has also bee nexperimentally brought 
about and observed in animals,and the same result has 
been seen, namely, that in sleep the surface of the 
brain and its membranes became pale, the veins 
ceased to be distended, and only a few small 
vessels containing arterial blood were discernible. 
When the animal was aroused, a blush spread 
over the brain, which rose through the opening of 
the bone. The surface became bright red, innumer- 
able vessels, unseen before, were now everywhere 
discernable, and the blood seemed to be coursing 
through them very rapidly. The veins, like the 
arteries, were full and distended, but their differ- 
ence of color rendered them clearly distinguishable. 
When the the animal was fed and again allowed 
to sink into repose the blood-vessels gradually re- 
sumed their former dimensions and appearance, 
and the surface of the brain became pale as before. 
The contrast between the appearances of the brain 
during its period of functional activity, and 
during its state of repose or sleep, was most re- 
markable.’’+ 

These observations entirely contradict the 
theory that sleep is due to pressure from distended 
veins, to venous congestion, and further experi 
ments made by Mr. Durham proved that when 
pressure was made upon veins and distention of 
them produced, the symptoms which followed were 
not those of sleep, but of torpar, coma, or con- 
vulsions. 

And this view is completely corroborated by what 
we know of diseases which are accompanied by 
these symptoms. Common observation, too, 
firms it; we must often have noticed when looking 
at a person asleep, that the face appeared paler 


con- 





*Cervantes. 
+Durham on the “Physiology of Sleep,” Guy's Hospital Re- 
ports 1860, 
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than usual, and that a flush came over it on 
waking; and all are agreed that the general cir- 
culation is diminished, as also the respiration 
during sleep. A person in tranquil and natural 
sleep often breathes so slowly, and so gently that 
we are obliged to listen attentively to discover that 
he breathes at all. 

The disorders of sleep, may be divided into four 
classes: mental; physical; hygienic; and 
habit. 

Mental disorders. The physician regards sleep 
as the rest, and the only rest, of the brain where- 
in reside those functions which we call mind. All 
parts of our bodies rest at one time or an other; 
they cannot always work, but for their rest they 
need not all sleep. They rest when not in active 
work, between their work, some more, some less, but 
the brain proper, thatis the higher mental part there- 
of, rests only in sleep. Healthy sleep presupposes a 
healthy state of brain, and we must carefully ex- 
clude from our notions of sleep all those 
phenomena which are the result not of healthy but 
of unhealthy processes going on in the brain, some 
of which though apparently akin to sleep neverthe- 
less depend on an entirely opposite condition of 
things. And this brings us to consider what that 
is which either arouses us from sleep, or repels it, 
which keeps the brain at work, and hinders its 
repose. It appears to be a certain strong excita- 
tion of that function of the nerve-centres, called 
feeling, whether it be the feeling of emotional ex- 
citement, such as the passions or sentiments, or 
fear of impending disaster, or hopes of good for- 
tune, or the feeling of bodily pain, or even strong 
sensations of noise or light. All these may be 
grouped together under the head of feelings, and 
any one of them, if sufficiently potent, will prevent 
the access of sleep or banish it from 
the sleeper. Probably the most frequent 
cause which keeps awake those who possess neither 
the happy care lessness of childhood, nor the 
apathy of old age with its blunted sensiblities, is 
mental worry, or anxiety of some kind or other. 
The professional man, whatever his calling, has 
constantly some important matter on hand, which 
may turn out well or ill,—with an increased or 
diminished reputation among men—about which he 
cannot help thinking. Another has been sitting up 
late at some brain-work, and though, perhaps, he 
has no great fears about it, yet he has been work- 
ing hard and long, and he cannot forget it, and 
shake it off; it haunts him long after he has laid 
his head on the pillow longing for sleep. Antici- 
pated pleasure, no less than fear, may excite and 
disturb us and banish sleep? who does not remem- 
ber such during his youth and _ riper 
years? 

Mental emotion quickens the brain circulation, it 
may be slight or violent, transitory or permanent, 
but it increases cerebral action. An instant con- 
version of fear or anxiety into certainty of 
prosperity or success may sometimes at once bring 
relief, and from sheer fatigue sleep may follow, 
but more frequently, the effect of the mental ten- 
sion is kept up for some considerable time. In 
short everything which stimulates the brain to a 
certain amount of action prevents sleep, and _ this 
stimulus must be removed before sleep can be 
obtained. 
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Not only mental but physical causes also prevent 
tleep. There may be discomfort of every conceiv- 
able kind, from actual violent pain to the malaise 


of dyspepsia, after an indigestible meal, 
or an uncomfortable position, or an_ ill- 
made bed. Most of us have been’ kept 


awake by pain of some kind,—an aching tooth or 
a gouty toe. And most of us know the uneasiness 
attendant upon indigestion and gastric irritation, 
which though it may not amount to pain, does, 
nevertheless, by sympathy, react upon the nerve 
centres, and stimulate them sufficiently to banish 
sleep. And in the same way hunger, when there 
is nothing to be _ digested, will often keep 
us awake. Cold will prevent sleep; so also will 
undue heat. In short any irritation of the external 
senses will prevent sleep, and anything to which 
the senses are not accustomed will excite them. 

Pursuing this point still further, ‘‘ disorders of 
sleep” may be due to normal and abnormal condi- 
tiens of the brain. The brain substance and its 
membranes may be perfectly free from disease, 
and yet the rest may be broken and sleep repelled 
by causes already referred to. These disorders of 
sleep may, therefore, be called normal; arising from 
temporary causes, they excite no alarm as to the 
future; the causes being removed the effects soon 
cease, and balmy sleep returns to bless and refresh 
the entire system. 

But there is a class of disorders much more 
serious in their results. The advent of these dis- 
orders is announced by an invincible tendency to 
sleep. These disorders cast a pall over the entire 
system, stealthily, but surely, stealing a march on 
the physician who may not have had practical 
experience in their manifestation. Physical pain 
may be absent, or so slight as to excite little or 
no alarm, and yet the natural fount of intelligence, 
consciousness and perception, may be on the 
wane. The most acute and powerful intellects among 
men have thus failed in the noon-time of their 
being; the brilliancy of genius has been extin- 
guished in death, just when its possessors had 
climbed the steps and reached the pinnacle of fame, 
from causes at first unobserved or little heeded, 
but nevertheless most potent for evil. Such are 
plethora, softening of the brain, coma, trance, cata- 
lepsy, insensibility from apoplexy, alcohol, and 
poisons. All these orders may be regarded as 
abnormal, being due to unhealthy processes going 
on in the brain. 


‘*Disorders of sleep” may also be due 
to defective hygiene. This is especially 
true of the condition of our crowded cities and 
towns, where the poor huddle together in small 


tenements, one room serving in many instances 
for laundry, cooking, dining, sitting, and sleeping. 
It is impossible for the occupants of such a place 
to have refreshing, healthful sleep; with an atmos- 
phere reeking with unwholsome odors, and noxious 
gases, here the germs of fever are matured, 
find in these blanched, attenuated forms a 
able soil in which to multiply and develope. This 
evil is not confined to large towns and cities; in 
almost every section of country, old and new, little 
or no attention is given to proper location, size, 
and ventilation of our bed rooms. The dining, 
sitting, and drawing rooms receive the lion’s share 
of attention from architects and proprietors, but the 


and 
suit- 





rooms in which we are supposed to spend one- 
third of our life in health, and in sickness our only 
abode, are usually miserably small, dark, and 
without proper ventilation. How can sleep under 
such adverse circumstances be refreshing or invigor- 
ating ? How can nature's daily waste be repaired 
excepting the material required to this ead be 
possessed of all the health giving elements so 
amply provided by a beneficent Creator? 

Excess of heat and cold are to be avoided if we 
wish to sleep soundly; bedrooms must be warmed 
in winter, and cooled in summer; people must get 
rid of the old prejudice about opening bedroom 
windows, and must eschew feather beds and heaps 
of spreads and comforters, if they would avoid 
disordered sleep. 

Disorders of sleep may be due to habit. Many 
persons are habitually bad sleepers, and all know 
what it is to lie awake and be unable to sleep, 
even when they are in ordinary health. Nor is it 
difficult to form the habit. It is an established 
fact that drinking alcoholic liquors to excess, the 
use of tobacco, snuff, and opium eating are the re- 
sult of habit, and even chronic constipation may 
be brought on by continuously neglecting the calls 
of nature for evacuation; but in like manner con- 
stipation in many instances may be relieved by a 
daily resort to the closet at a given hour. The 
habit of insomnia is no more difficult to form 
than any of these when any of the nervous excit- 
ing causes are present to which we have referred 
in another part of this paper. 

The ailments of many persons are due to this 
habit, the cares and work of the day pursue them 
far into the night, and when morning dawns, it 
finds them unrefreshed. Nervous tension con. 
tinued without intermission the health gives 
way, nervous exhaustion ensues, sleep becomes 
next to impos-ible. If this condition. continues 
unabated under suitable therapeutic treatment, the 
end advances with rapid strides, 

A class of persons of highly nervous tem- 
perament have become _ so habituated to un- 
rest, that their nights are spent in semiconscious- 
ness, their days in a tempest of excitement which 
all about them are made to feel. Can it be won- 
dered at if the stomach fails to discharge its 
allotted task? if nutrition is ill performed, if a 
nervous system run at high pressure for years 
ultimately breaks down in either permanent imbe- 
cility or insanity ? 

Thus we learn that health, happiness, lonzevity 
are all more or less dependent on normal sleep, 
and anything that repels it should be avoided with 
all our powers, ever remembering the words of 
the Psalmist, ‘‘For so He giveth His beloved 
sleep.” 


Some Observations Upon the Topc- 
graphic and ‘Therapeutic Character- 
istics of the Wet Mountain Valley, 
Custer County, Colorado. 


By A. Comstock, M. D., Silver Cliff, Colorado, 





HE Wet Mountain Valley is what Prof. Hay- 
den terms in his geologic reports, a park. 
This park, like many others in Colorado and other 
northern mountain districts, lies between ranges of 
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the Rocky Mountain series, and is composed of 
the wash from the sides sloping inward. It orig- 
inally was, doubtless, a deep gorge, left as a re- 
sultant of that freak of nature during the eruptive 
period, which built up and _ separated im- 
mense mountain ranges. This park lies between 
the front range, or ‘‘Wet Mountain,” and that part 
of the main range of the Rockies known as the 
‘‘Saugre de Christo.”” It is crossed at its center 
by the parallel of latitude 38.30° north, and of 
longitude 105.30° west. The average altitude above 
the ocean is about 7,000 feet, or 2,000 feet above 
the great plateau of Colorado from the foothills to 
the east. The principle drainage system is north- 
easterly toward the Arkansas river, by streams 
which take their origin from the snows in winter 
and the rains in summer, along the east slope of 
the Saugre de Christo range, between Hayden and 
Music passes. The early Jesuit priests used to 
call it the Valley of the ‘‘Mo-ha-da,” or place of 
winds, owing to the trade winds which are active 
during the month of May, and early part of June. 
These sacred authors also state that a few years 
since it was the favorite abode of buffalo and elk, 
and to-day many a frontal bone of the former 
animal lies bleaching upon the Mesa. Wet Moun- 
tain Valley beef is now famous in all the local 
markets, which is nourished by thousands, upon 
the rich buffalo grass, the heritage acquired, from 
the wild, by the domestic stock. 

Hayden reports this park to contain 
acres, of which about one-fourth are arable, as the 
whole will become when irrigation is fully pro- 
moted. At present the mining interests here, and 
within easy transportation, furnish such a tempt- 
ing market for all sorts of produce, that the graz- 
ing fields are fast yielding to the arts of agricul- 
ture. 

The geology and mineralogy of this region are 
of the highest interest. The former has been illus- 
trated (superficially for want of time and funds), by 
government expeditions under Prof. Hayden and 
Major Powell; the latter are being tested by the 
prospector and capitalist as rapidly as circum- 
stances will permit. The surface formation is 
quarternary or part tertiary, flanked on the eastern 
slopes by the eruptive, and on the west by car- 
boniferous formations. 

Centuries ago this basin was a vast lake, as in- 
dicated by the shore wash, and rock 
erosions. The entire chloride belt of mining lands 
show the ancient contest between fire and water. 
When the Gulf of California bathed the upper 
limits of the great Salt Lake basin and the Gulf 
of Mexico stretched upward to the mouth of the 
Ohio river, this valley was also washed by an arm of 
the latter, which extended via New Mexico, between 
the ranges which terminate near Santa Fe, and the 
other spur ending at or near Spanish peak in south- 
ern Colorado. The slope and drajnage originally 
were toward the south instead of the north, as 
now, as also was the Salt Lake valley. Glaciers 
and drift here erected a barrier between the head 
waters of the Huerfana, and which diverted the 
water courses further up the Arkansas. Gradually 
the wash from the surrounding mountains raised 
the bottom, until the waters broke through 


125,000 


fossils, 


Grape Creek canon, and left this park for the 
mammalian instead of the Devonian species. 
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of the loftiest peaks of the Rocky Mountains are 
its western limits, gradually climbing to the height 
of 14,000 feet, and in scenic effects are not surpassed 
in any portion of the range that I have visited for 
an extent of 300 miles. 

The therapeutic bearings of Colorado, however, 
mostly concern our profession and their clients. 
As of this valley, so it is in general of this state 
and the mountain section, very little exact infor- 
mation has been secured, because the element of 
time is wanting. Much has been guessed at, and 
written in newspapers and magazines by good ob- 
servers, and travelers of a more professional type, 
and something is being gathered by systematic ob- 
servation. The climate of Colorado is a compound 
of dry air, varied altitude, (none less’ than 
about 4,000 feet, with an average of 7,000), of 
warm, bright days, and cool, refreshing nights. It 
is unlike Wyoming, because of unlike surround- 
ings, as also of New Mexico or Arizona. In the 
case of Wyoming above us, it is influenced by cold 
and moist air currents, which sweep down from 
the northwest, coasting along the north slopes of the 
Uinta range with an unimpeded course, and in 
winter are very piercing, not unlike portions of 
Kansas, only less modified by a southerly mixture 
of warm air. In case of the countries to the south, 
nature has provided no reservoirs for water sources 
of any account after the first degree in New Mexico, 
and hence the absence of running water, and hence 
the intense summer heat. There the cool night air 
currents are absent till a late hour, and vegetable 
life is so limited, that a monotonous lava bed, or 
barren mesa, becomes fatiguing to the invalid, and, 
in fact, requiring not a little effort on the part of 
the most rugged to successfully enjoy it. The at- 
mosphere at this elevation is as clear and_ invigo- 
rating as that of Minnesota, tempered by several 
degrees warmer in winter, and with not one-tenth 
the oppressive nights of summer. The winds in 
this valley arise about midday, or when the sun's 
rays warm and expand the lower strata of air, 
which rises and is replaced with a current from 
the southwest, or the widening spaces between the 
ranges. These prevail during the spring months, 
on till early in June, when the great bulk of snow 
evaporated. They subside 

sunset, when the most ab- 


mountains is 
before 


in the 
about one hour 
solute calm prevails. From June onward till No- 
vember the placid season continues 
noon shower two or three times per week, in July 
and early half of August. This year in November 
we had a severe snowfall of not far from 18 inches, 
The cold nights lasted 


with an-after- 


with a cold wave following. 
for nearly two weeks, so that the snow continued 
unusually long, since ordinarily it remains only a 
few days. Since that time till mow the days have 
been such as to require no overcoat. 

My personal experience here covers only two 
seasons, from April till September, and thus far 
the present winter, and my other information is 
what I learn of persons who have been residents 
here since 1870. The temperature from April on 
till June is not far from 60° from 10 a. m. till 5 
p. m., and falling to 42° at night. From June 
till September it varies from 70° to 85° by day, 
and 60° to 65° at night. This is about midway 
between the mountain ranges, or distant seven 
miles. Nearer the mountains, when covered with 
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snow, as they usually are from November to May, 
inclusive, the temperature averages lower, as the 
evening shadows begin earlier. The coldest weather 
thus far to Jan. 1, 1882, has been for this winter 
8° above zero at 6 a. m. 

The first season I was here I made a record of 
seven cloudy mornings at sunrise. The second 
there were but two till the last week in July, when 
we had quite a succession of rainy with two foggy 
mornings in August; a phenomenon, as I am told. 
The winter, therefore, has been more equable than 
some I have met with in Florida or Louisiana, 
and not unlike the most select days of the latter 
part of September in Minnesota—a clear, still, 
stimulating, walking atmosphere. With the excep- 
tion of a crisis about the holidays, and again in 
March, I am informed that such are the character- 
istics of the winter season. Therefore, it will ap- 
pear to persons conversant with the character of a 
patient, that those who are strong enough to walk, 


can be out in the winter months daily. It is too 
cold to ride with security, excepting it be on 
horseback, without a liberal supply of wraps. 


Many find this elevation too stimulating, and many 
have to take a higher limit. In my own case, I 
find no inconvenience till I get into the mountains 
2,000 feet higher, whilst the lower limit of Pueblo 
is intolerable. There can be doubt that, in a 
general way, the circulation and excretion are 
stimulated as we reach a higher elevation, and adi- 
pose lessened with a most profound alterative 
effect. The torpid bronze skin of a malarial region 
will almost universally surrender, and a clear skin 
replace the ancient tinge ina few months. The 
early history of this country was a very unfortu- 
nate one for invalids, because the journey was 
tedious, and many were worn out before reaching 
the mountains. Asthmatics remained, as the relief 
was so prompt and grateful. Gradually others with 
ailments of the respiratory organs became interest- 


no 


ed. I believe, with the exception of the bronchial 
species of phthisis, and the patient becomes 
alarmed, in time all forms will be relieved. If one 


has vigor enough to go into camp among the bal- 
sam forests and parks of the foothills, he will find 


the most perfect breathing compound I 
know of in the laboratory of nature. 
Exhausted by business, and the monotony 


ill-ventilated office, one finds here such 
an entire contrast, and with 
an unlimited field research and scientific 
non-scientific observation, that it ultimately will be 
gradually recognized by the 
as by the hereditary invalid. 


of a stuffy, 
socially climatic, 
for or 


over worked, as well 


Acute Lead Poisoning or Lead Colic. 
By Joseph A. Stites, M. D., Belmont, Nevada, 


N the October number, 1881, of the THERAPEUTIC 
GAzeETTeE I wrote an article on lead poisoning 

in its chronic stage, viz., hemiplegia, paraplegia, 
wrist-drop, etc., and giving the action of fluid 


extract ergot on those sequelz of saturnism. Since 
then I have received a number of letters from 
professional gentlemen stating that they would 


like to know my treatment for acute lead poison- 
ing, or lead colic, as it is sometimes called. 

This affection, now commonly known as saturnine 
or lead colic, has been described by writers at 
different times and places under a variety of 








names, as painter’s colic, plumber’s colic, colic of 
Poiton, colica pictonum, Devonshire colic, colic 
of Madrid, vegetable colic, rachialgia, dry belly- 
ache and other names which might be added, all 
relating to the same affection. 

This affection is usually developed in a gradual 
manner and is preceded by prodromic phenomena, 
viz., pallor, due to anemia, frequently an icterode 
hue of the skin and a peculiar fetor of the breath, 
well-marked, distinct taste in the mouth, loss of 
appetite, constipation, pain in the limbs, more or 
less emaciation and muscular debility. The pain 
in the abdomen is at first slight, hardly neticeable, 
but it soon increases until it becomes the chief 
symptom ; it is then so severe that the patient is 
doubled up and moans in his anguish. The pain 
is generally described as around or about the 
region of the umbilicus, but sometimes the epigas- 
trum or hypogastric region is the seat, and I have 
seen it located over the whole abdomen, and it 
frequently shoots to the back and genitals. It is 
described as a dull, aching pain, but is sometimes 
acute and lancinating. The latter form is that 
which I have most frequently seen, and the suffer- 
ing in severe forms of poisoning is extreme, the 
patient assuming a variety of unnatural and fan- 
tastic positions, uttering loud groans or cries, as in 
severe cases of gastralgia. The abdomen may be 
but oftener depressed and 
pressure, this resistance pressure 
being due to tonic contractions of the abdominal 
muscules. This latter is a marked feature of the 
affection, but if pressure be made gradually and 
even and over a large space it affords relief. I 
have known a patient to lie on his belly with the 
coverlids rolled up in a bunch under him declaring 
it relieved him. The bowels are constipated a/ways, 
in my experience. Some physicians claim to have 
found the reverse of this, of which I am in doubt; 
at all events diarrhoea has never been found in the 
acute stage in my experience, constipation being 
the condition of the Nausea occurs, and 
sometimes vomiting and anorexia, with eructation 
of gas and passage of flatus per rectum; urine is 
and micturition painful. Circumscribed 
tumors changing their positions, due to the accu- 
the common. In 
pain may be while in 
others it occurs only during the paroxysms, and of 
course during the intermissions the patient is easy; 


more or less tympanitic, 


resisting to of 


bowels. 


scanty 


gas in bowels, 


the 


mulation of are 


some cases constant, 


but the pain is more frequently constant. 

The the may from a 
few moments to days. I have seen it last as long 
as 10 days, the patient tortures of 
purgatory all the while. Febrile symptoms I have 
found but slight, unless some complication super- 


duration of colic vary 


suffering the 


vene, Pulse slow and sometimes irregular, skin 
cool and clammy, mind depressed and strength fails 
in proportion to the severity of the pain. Sequelz 
the has for some 
little time, or after repeated attacks., Some writers 
State that it 
occur after an acute attack of colica pictonum, and 
the patient then to be attacked with the yarious 
sequele of lead poisoning, paralysis, hemiplegia, 
paraplegia, or other complications, when he has 
afterwards been kept from exposure. I have found 
them repeatedly to supervene on an acute attack 


without such subsequent exposure. 


supervene after affection run 


is uncommon for complications to 
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The introduction of lead into the system may 
occur in different ways or forms, but the handling 
of it in manufacturing is the most frequent. In 
this state it occurs very largely in the silver smelt- 
ing works, as the base metal is lead in large 
quantities. It also occurs in establishments where 
the ore is being roasted and crushed or while it is 
being amalgamated, or even while retorting. The 
other modes of ingress are, of course, numerous. 
The drinking of water, wine and cider which is 
impregnated with lead is a frequent source. The 
colic of Poiton was due to wine, and that of 
Devonshire to cider with which lead was mixed to 
give it its sweetness. Acidulous foods cooked in 
vessels lined with lead, or with material adulterated 
with lead is another of the more frequent sources 
‘of poisoning. 

The diagnosis is not difficult. The occupation 
of the patient is to be taken into consideration and 
the well marked blue line of gums must always be 
looked for; pain in the abdominal region, constipa- 
tion, and dysuria are prominent symptoms. The 
‘blue line on gums may be apparent on the upper 
or lower jaw; it is due to the sulphuret of lead, 
sulphuretted hydrogen being evolved from the 
decomposition of food remaining between the teeth 
and the margin of the gums, and forming the pre- 
cipitate with the free lead. 

T+ eatment.—Palliative and curative. The pain 
is to be palliated by anodynes such as opium, acet. 
or muriate of morphia or atropia, given by mouth, 
rectum, epidermically or hypodermically. I have 
found when giving morphia hypodermically that by 
alternating every dose with aqua pura, a syringeful 
given hypodermically, the effect of the morphia 
is more lasting; in other words I can by the use 
of water keep my patient narcotised longer and 
with less opiates. I am indebted to my friend 
and colleague, L. Putzel, M. D., for this novel idea, 
In order to relieve pain by this method we merely 
inject a hypodermic syringeful of water into the 
subcutaneous cellular tissue. When this method 
was first proposed hot water was used, but I have 
since found that similar effectg ate produced by 
cold water. Its modus operandi in relieving pain 
is unknown, but the opinion which attributes 
its sedative influence to its effect on the imagina- 
tion is erroneous. To eliminate the lead give 
dilute sulphuric acid tem or fifteen drops in water 
every four or five hours, and potassic iodide ten 
grs. every three hours, with enemata per rectum to 
relieve constipation. Hot and vapor baths have 
been recommended, but in my experience they 
have failed; they are too slow in their action. 

“Oatmeal water impregnated with dilute sulphuric 
acid and taken in large quantities, in factories where 
men are exposed to lead poisoning, has a prophy- 
lactic influence. The theory of the action of the 
drink is apparent. 





Lumber in the Dispensatory. 


By Volney M. Spalding, M. D,, Acting Professor of Botany in 
the University of Michigan. 


‘T‘HERE are certain plants growing in the old 

pastures and woods of the Northern United 
States that for several generations, more or less, 
have been honored with a place in our dispensa- 
Evidently the scholarly revisers of these 


tories. 





ponderous volumes sometimes wish there were not 
quite so many of them, a feeling most cordially 
shared by numerous teachers and students who 
are informed in one edition after another that the 
virtues Of these weeds are not apparent, and that 
there is ‘‘probably no good reason for their reten- 
tion in the dispensatory.” 

It would be ungrateful to the distinguished 
authors who have done so much to correct and 
improve the literature of materia medica and 
therapeutics, not to acknowledge the great superi- 
ority of the National Dispensatory over any previ- 
ous publication of the kind in this country; at the 
same time it must be admitted that, in certain 
quarters, there is a decided feeling that the great- 
est improvement yet to be made consists in strik- 
ing out altogether the names of drugs that for 
several decades have been before the practitioners 
of the country without developing any proof of 
their usefulness. Some of these are probably 
wholly inert, others are likely never to come into 
use, because other drugs of essentially identical 
properties are abundant and better established, 
while others still, which are perhaps possessed of 
powerful principles, after long experimental trial, 
have failed to show what thay are good for. Now 
cannot some of these be dropped quietly? To be 
sure, we shall miss their familiar faces, but will 
fot their room be more valuable than their pres- 
ence, especially when a host of new remedies, 
often with far more to recommend them, are pre- 
sented for our recognition? 

Turning to a copy of the National Dispensatory, 
p. 695, we find ‘*Hepatica, U. S.—Liverwort.” 
Just half a page is devoted to this harmless plant, 
which years ago strayed into medical literature, ap- 
parently for no better reason than that its leaves 
bore a fancied resemblance to the lobes of the 
liver! Has any one yet decided upon what 
grounds it is retained in our list of medicinal 
plants? ° 

Ranunculus, U. S.—Crowfoot, ‘‘may still be em- 
ployed where other irritants are not at hand.” 
Does any one in the United States ever employ 
any of the numerous species of Ranunculus, or is 
it likely that they will ever come into use, when, 
as is well known, their acrid properties are dissi- 
pated by drying, and other and better irritants are 
always at hand? {ff not, may not the page devot- 
ed to them. be turned to better use? 

‘‘Nothing has recently been added to our knowl- 
edge of the reputed virtues” of Caulophyllum, and 
‘‘no recent observations seem to have been made 
of the virtues” of Jeffersonia. It would seem, then, 
in the highest degree appropriate to let them 
bloom undisturbed in the wild woods for the inno- 
cent gratification of children and botanists. 

It is a comfort to learn once more, that Cheli- 
donium is good for warts, and interesting, though 
not very instructive, to read that the seeds of Ar- 
gemone are considered by one authority ‘‘as suit- 
able for checking diarrhoea, while another com- 
pares them to ipecacuanha, a third holds them to 
be purgative, and a fourth as purgative and ano- 
dyne also.” 

Corydalis is a very interesting plant to students 
of vegetable morphology, but as nothing has hap- 
._pened for twenty five years to establish its value 
as a medical agent, the pharmacist may properly 
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be, excused from its study. Even Fumaria, with its 
historical, reputation as ‘‘blood purifier” might be 
spared from the list without seriously affecting the 
drug trade or the health of the American public, 
and the fact that Reseda was ‘ formerly considered 
diaphoretic and alexipharmic, and was employed as 
an antidote to snake bites and as a vermifuge’’ is 
an entertaining bit of history which, however, has 
a somewhat doubtful bearing on the advancement 
of medical science. 

Notwithstanding the determined utilitarian position 
of the representatives of this branch of modern 
science, may it not be, after all, that the violets 
were made to minister to the happiness of the race 
in some other way than as a remedy for ‘‘ardor of 
the stomach,” inflammation of the eyes, prolapse 
of the anus and of the uterus, coughs. and affec- 
tions of the kidneys and of the liver, infantile con- 
vulsions, bronchial and intestinal catarrh, cutaneous 
eruptions and a few other allied troubles? 

The ‘‘alleged utility” of Helianthemum “‘in Scroph- 
ula, diarrhoea and secondary syphilis” excites a 
feeling of regret that it is only ‘‘alleged,” and the 
rare collection of titles attaching to Hypericum, 
“The devils scourge,” ‘‘The witches herb,” and 
“‘The Lord God’s wonder plant,” provoke an ad 
miration only equaled by the contemplation of the 
marvelous list of virtues attributed to it from the 
remotest times, but unfortunately not 
strated. 

One is pained to find, after a perusal of the half 
page notice of the ornamental climber Ampelopsis, 
that ‘‘there appears to be nothing recently added 
to the scanty statements long ago made regarding 
this plant,” and is even tempted ‘to inquire why 
any such statements should ever have been made 
concerning it or why they must still be repeated. 
Even the shrubby bitter sweet, celastrus scandens, 
cannot be left undisturbed to exercise its ministry 
of beauty, but must be supposed capable of ‘“‘re- 
moving hepatic obstructions” and classed as ‘‘an 
emetic, discutient, and anti-syphilitic,” while the 
fact that still another time-honored drug, in good 
and regular standing, is quoted as ‘‘tonic, emetic, 
purgative, diuretic, carminative, sialagogue, and 
anti-rheumatic, besides being one of the most 
powerful of uterine stimulants” is, to say the least, 
somewhat discouraging to the honest seeker after 
truth. 

We are not yet a quarter of the way through 
the lorg list which evidently needs still further 
“conscientious sifting.” May we not hope that 
something will happen to free us from the tyranny 
of old traditions? 


*“Mind-Reading.” 
By L. H. Warts, M. D., Coldwater, Michigan. 


HE November number of THE THERAPEUTIC 
GAZETTE, contains an article headed ‘‘Clair- 
Yoyancy or Mind-Reading,” by J. P. Baird, M. 
- D., of Moscow, Tenn., that attracted my attention 
to such an extent that I feel called upon to say a 
few words on the subject; and trust it may help to 
solve, to some extent at least, the mystery (?) of 
the so-called art of ‘‘mind-reading,” practiced upon 
the credulous public by imposters, of the type of 
the man Holtzmer, mentioned by Dr. Baird, who un- 





yet demon-. 





doubtedly delights in keeping the more intelligent 
class of people in his immediate neighborhood, 
mystified. 

Many readers of the GAzeETTE, no doubt, remem- 
ber men of greater ability, though possessing no, 
greater amuunt of honesty, than this man Holtz- 
mer, going from place to place lecturing and giving 
performances, (for money) of a similar nature and 
character. But they never instruct their audience, 
truthfully, in regard to these apparenily super- 
natural manifestations. 

The writer of this article once had a similar ex- 
perience to that of Dr. Baird. One evening in 
December 1874, a few of my friends were collected 
in my office, among them W. H., then a student 
in the literary department of our State University, 
and now a prominent business man of Jackson, 
Mich., who possessed this so-called art or power 
of ‘‘mind-reading,” mentioned in Dr. Baird’s article. 
He practiced it succes<fully upon several, but I was 
incredulous, and imagined them to be making me 
the recipient of some practical joke. Imagine my 
surprise when he performed the same feat with me 
as the subject. I immediately conceived the idea 
of trying the same experiment with one of the 
party, and to my satisfaction found myself success- 
ful as a ‘‘Mind Reader,” not only then but many 
times since, frequently practicing it for the amuse- 
ment of a company, and being successful with 
nine-tenths of my subjects. The method usually 
adapted by the ‘‘Mind-Reader,” is to have some 
one blindfold him. He then makes some 
‘‘passes,”’ etc., over the hand of the subject and 
his own forehead. I may state right here that the 
‘‘passes,” etc., are made merely for effect and de- 
ception. He then takes the hand of the subject in 
one of his own, tells him or her, to keep his or 
her mind on the exact spot, or place, and the ob- 
ject there secreted, or located, makes more ‘‘passes,” 
etc, and places the back of the subject’s hand to, 
his, (the operator’s) forehead. After telling the 
audience present, to remain perfectly quiet, he 
Starts out, sometimes very rapidly, giving the 
spectators the impression that there is great danger 
of bumping his head against some article of furni- 
ture. This he never does, thanks to the honest 
subject, in whose hands he is safe. The operator 
or ‘“‘Mind-Reader” is entirely and only guided by, 
an inpulse given quite involuntarily, and uncon- 
sciously, by the hand of the subject, whose entire 
mind must be wholly concentrated on the sought- 
for object. 

The impulse of the hand, in the honest subject, 
is always toward the object secreted or the thing 
thoughi of. So sure is this impulse given by the 
subject’s hand that the writer of this has found the 
smallest objects, such as a pin stuck in the carpet 
or in the wall of a room, even when dark. When 
nearing the object in search of, this impulse gener- 
ally becomes stronger, no doubt owing to the de- 
light of the subject, whose faith in the ‘‘Mind- 
Reader” increases about that time. Thenceforth 
the object is easily found by one who closely 
follows the slight impulse of the hand. 

It is this intense and close application that 
causes the perspiration to pour from the face of 
operator, as observed by Dr. Baird. The ‘‘mind 
reader,” never knows what the object is, until he 




















14 The Therapeutic Gazette. 





touches or sees it, and generally saying in an in- 
quiring way: ‘‘This is it?’ Because he is not 
sure of it always being the right object, especially 
if it ts a small one and other small articles are lying 
in close proximity. 

The manifestations as observed by Dr. Baird are 
in no manner supernatural, for I claim that any 
person possessing acute susceptibility can, by keen 
perception perform the same feat. I simply give 
facts from personal experience. If by the simple 





study of the human face, etc., one were capable of | 


revealing the inmost thoughts, then we might be- 
lieve in mind-reading. 








Hospital Reports on NewRemedies. 








Jamaica Dogwood, Liquor Ergotze 
Purificatus, Sanguis Bovinus Exsic- 
catus. 

By BR. Humphrey Stevens, M. D., Physician to St. Mark’s Hos- 

pital, Grand Rapids, Mich. 
AM always reluctant to give certificates of merit 
to manufacturers, who place in our hands reme- 
dies for us to determine their therapeutic efficacy, 


phine to relieve pain. Prescribed Jamaica dogwood 
to relieve pain and produce sleep. ControHed con- 


| stipation by means of diet, and then gradually 
| decreased the Jamaica dogwood till none was given, 


Discharged Nov. 5th much improved. 

Case 2. Mrs. P., subject to fits of insanity, 
preceded by sleepless nights. Compelled regularly 
to take morphine, chloral and the bromides to get 
any rest. Digestion much impaired, and constipa- 
tion. Administered Jamaica Dogwood daily at 


bedtime, producing quiet, refreshing sleep. Con- 
Stipation gradually disappeared. 
Sanguis Bovinus LExsiccatus.—This is another 


most valuable preparation. Regard it much supe- 
rior to many of the nutritive foods which are 
placed in the hands of the profession. 

All albumen must undergo a change before it 
can be absorbed and assimilated (Chem. Phys. of 
Harley, Thudicum, Vaughn, etc., etc.) The albu- 


| men of the desiccated blood has undergone this 


| change and is ready for assimilation. 


until I have tested carefully and repeatedly their | 


therapeutic value. In so many instances do the 
samples given us prove unreliable, that it is with 
distrust that we accept and promise to try the 
remedy handed to us. 

When a remedy is introduced to our notice, 
which from its purity, uniform strength and prompt 
action, proves all that is claimed for it, I deem 
it no more than just to give credit to those manu- 
facturers for placing such a reliable remedy in the 
hand of the medical profession. 

A remedy which we hold in high esteem is liquor 
ergote purificatus (P. D. & Co.) It has proved itself 
to be of uniform strength and purity. It does not 
precipitate upon the addition of water, a charac- 
teristic which is of material benefit. For hypoder- 
mic use it is unequaled. I have in cases of emer- 
gency given liquor ergote purificatus hypodermi- 
cally, full strength, without ‘any unpleasant symp- 
toms at the place of puncture. For hypodermic 


use, however, I usually dilute it, as recom- 
mended. 
Jamaica dogwood is another very valuable 


remedy, to be used whenever an agent is indicated 
that will relieve pain and produce quiet, refreshing 
sleep. I have used it in cases of sleeplessness in 
old, and insane patients, with gratifying results. 
It is a valuable remedy to produce hypnotism, for 
which I regard it superior to many of the nar- 
cotics which are given for such effect. 

Jamaica dogwood does not constipate the bowels 
nor interfere with digestion. I have used it to re- 
lieve pain in persons who had acquired the habit 
of taking large and frequent «doses of opium, and 
found it to act admirably as a substitute for this 
drug. 

Owing to its nonconstipating effect, and its 
seemingly sharpening influence upon digestion, it is 
vested with a merit which I sincerely appreciate. 
It is applicable in such instances as: 

Case 1. Mr. B., laborer, zt. 58. admitted Oct 
2nd. He was troubled with chronic rheumatism. 
Was much constipated. Took considerable mor- 





Consequently 
in the administration of albumen in a form as found 
in the preparation of sanguis bovinus exsiccatus we 
present to the absorptives a nutritive ready to be 
taken up and one which is readily taken into the 
circulation however weak the digestion may be. 

Case 3. Mrs. S., Swede, zt. 34, entered hospi- 
tal for treatment Feb. 2d, 1881. From previous 
history, symptoms and conditions I diagnosed ulcer 
of the stomach. She had received all sorts of 
treatment from all sorts of doctors, for all sorts 
and kinds of disease. Was very much emaciated. 
Had constant vomiting, especially when any nour- 
ishment was taken, and bloody diarrhcea as long 
as no food was given. For nourishment I pre- 
scribed : 

B Sang. bov. exsic., 3 j. 
Aque pure., 3 viij. 

M. Ft. Sol. Sig.—Teaspoonful every twenty 
minutes. The stomach could bear this and the 
patient began to strengthen. After continuing this 
for about ten days, an enema of sanguis bovinus 
exsiccatus, of about the same strength, was taken 
and born kindly by the patient. At the end of 
ten weeks liquid food, such as broths, etc., was 
given, but soon showed signs of producing nausea, 
and sang. bov. exsic. was again ordered and con- 
tinued for a month or more, the patient gradually 
improving. This was followed by Fuller’s Earth 
and finally with food which was easily digestible. 
Patient discharged July 15th, cured. 

Case 4th. Margaret, S., domestic, naturally 
healthy, entered April 25. Three days previous 
was given a mustard emetic for bilious headache, 
which produced vomiting that continued every 
five or ten minutes till admitted to hospital. 
Stomach would retain nothing, that is, no food or 
drinks. Patient at this time was very weak. I diag- 
nosed an irritable stomach which would, with diffi- 
culty receive even the most bland and unirritating 
remedies. I prescribed: 

B Sang. bov. exsic., 3 ss. 
Aquez pure 3 vj. 

M. Ft. sol. Sig:—Teaspoonful every half hour 
if retained till four doses are taken. 

Then I ordered two teaspoonfuls every half hour 
till four doses were taken. The following day the 
stomach would retain light food, and on Apr. 17th, 
there being no nausea, the patient was discharged. 
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I report these to show how acceptable to an 
extremely weak and irritable stomach, is sanguis 
bovinus exsiccatus although a preparation rich in 
nutritive principle. 








Reports on New Remedies. 
From Private Practice. 








Stigmata Maidis, (Corn Silk,) Viburnum 
Prunifolium, Damiana. 


By J. F. Goldman, M.D, Huntsville, Ala. 


HIS drug, I am happy to say, has filled all the 
the promises made for it by its introducers, 
and even more. I had on hand a bad case of 
typhoid pneumonia which progressed well till the pa- 
tient (a girl rm years old) took cold, and had a 
relapse, and I was sent for at 2 o’clock in the morning. 
Was told by the messenger that she was worse— 
complained of her back and lungs,—had_ shortness 
of breath, and a continual hacking cough. The 
drug-stores were all closed, and I was deeply per- 
plexed as to what to do. The patient having had 
trouble with her kidneys, I thought of the corn 
silk, a sample of which I had in my office. 
I hastily poured out an ounce bottle full of the 
fluid extract, and for the hacking cough, added a few 
drops ofasolution of morphia. Arriving at the bed 
side of the patient, I found her gasping for breath, 
fever high, coughing incessantly. The case looked 
hopeless, and to be candid I gave her a tea- 
spoonful of the medicine more as a placebo, than 
with any hope of relief, yet in all my practice I 
was never more astonished at results. In fifteen 
minutes, or less time, the breathing was easy, her 
cough had ceased, and the patient dropped into a 
quiet sleep! She recovered, and is now well, to my 
delighted astonishment. I havesince tried the drug 
in somewhat similar cases, with good results. Let 
it be throughly tried in pneumonia, and where 
there is difficulty in breathing. 

But I have as good, or even better things to 
write of this medicine. I have a lady patient, 73 
years old, of rheumatic diathesis, and now confined 
to her room, and mostly to her bed, with con- 
sumption. She has had heart trouble for years, 
and as is generally conceded the _ rheu- 
matic diathesis predisposes to angina pectoris, and 
pericarditis. This patient has just recovered from 
an attack of the latter disease, during which she 
was threatened with the former. There was not 
wanting a single prominent symptom of the dis- 
ease. She having had kidney trouble, and 
as the corn silk is recommended, for both kidney 
and heart troubles, I prescribed in this case drachm 
doses of the fluid extract three times per day and with 
the most happy results. Inflammation of the 
pericardium passed away, heart disturbances ceased, 
smothering spells were relieved, and urine became 
normal. Patient doing well. 

Viburnum prunifolium, has never failed me where 
there was any hope preventing a miscarriage. In 
two cases where the ladies were accustomed to 
abortion in which and flooding was alarming, it 
arrested the hemorrhage, quieted uterine pains, 
and both went safely to full term. It possesses 











great power to control muscular, uterine contrao- 
tions. 

Damiana, has failed me thus far. Gave four ounces 
of fluid extract to a patient, with no preceptible 
impression on the dormant generative organs. 
But will give it further trial, and report results. 


Helianthella Tenuifolia. 
By W. 8. Newlon, M. D., Oswego, Kansas. 


T the meeting of the Kansas Academy of 

Medicine at Topeka last month, the writer 
contributed a paper on some new remedies indige- 
nious to Kansas, among them the Elephant’s Foot 
for coughs and colds, and the Helianthella tenui- 
folia for a diuretic, expectorant and perhaps a 
tonic. 

My friend, Prot. Carruth, the State Botanist, 
who has been engaged in collecting the medical 
plants of Kansas, wrote me a letter since the 
meeting claiming the Helianthella is the Helian- 
thus Arygallis, named in the Flora of Colorado by 
Porter and Coulter. There is no doubt the two herbs 
are similar, and perhaps they are the same. The 
late Professor A. Wood to whom samples were sub- 
mitted at two different times called it the Helian- 
thellia Tenuifolia. Next year we will again work at 
this matter and see who is right. On one point 
there seems to be no dispute, the fluid extract of 
Helianthella (P., D. & Co.) is an excellent aromatic 
expectorant. I hope my medical friends will give 
it a trial. 3 











Abstracts and Translations. 








[All articles under this head are translated expressly for the 
Therapeutic Gazette. All articles marked with an * are 
translated by C. R. Cullen, M. D., Richmond, Va.] 


Curability and Treatment of Pulmonary 
Phthisis.* 

Before having proved anatomically (as has been 
done recently) that tubercle had a natural tendency 
to heal, the curability of pulmonary phthisis was a 
clinical fact well demonstrated, and which M. 
Jacquoud had contributed both in his teachings 
and in his writings. His new book dedicated 
to the curability ef consumption is a new affirna- 
tion, more complete and more decisive, to practi- 
tioners, and ought to be their constant study. 
This book furnishes details very interesting and 
of the greatest value. 

In the use of cod liver oil M. Jacquoud protests 
energetically against the insufficiency of the doses 
usually given, Six teaspoonfuls is the minimum 
dose given by Dr..J. Occasionally larger doses are 
given, commencing with small and _ gradually 
increasing each day so as to reach each week an 
additional spoonful. Various means are used to 
produce tolerance of the oil. Alcohol is the best; 
strychnine and ether are also good. 

Fever alone (by reason of the alteration pro- 
duced in gastric secretion), is a contra-indication 
te cod liver oil, and then glycerine should be well 
digested during the fever. As to the hot season, 
it will be no obstacle to giving the oil. Glycerine, 
though inferior to cod liver oil, is a good addi- 
tion, and given in from 40 to 60 grammes daily, is 
only contra-indicated in persons of cerebro-cardiac 
excitability, in insomnia, and in high temperature, 
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In addition, give 1 drop of the essence of mentha, 
10 grammes of cognac or rum, which makes the 
mixture more agreeable. 

Arsenic is also a remedy which Dr. J. associates 
with those above mentioned, and is contra- 
indicated when there is lassitude after a walk, 
and the medicine, if continued, causes feebleneess 
in the lower extremities. This is often the first 
sympiom of arsenical saturation. 

Among other remedies, creasote more rapidly 
and more surely diminishes expectoration and 
lessens bronchial lesions. This remedy un- 
happily produces certain difficulties. Commence 
with small doses say from 3 to § grains, and 
gradually increase. It is better to give it in 
capsules, or to add to the oil or glycerine contain- 
ing it, a drop of mentha. 

The indications for the treatment of fever are 
variable. Quinine and especially the bromo-hydrate 
of quinine, is preferred, especially when there are 
cavernous indications or putrid expectoration, and 
then salicylic acid is also appropriate. The first 
day 30 grains of salicylic acid is given, and one- 
half this quantity each succeeding day. If the fever 
do not moderate, the dose is continued at 30 grains, in 
combination with cognac or rum, followed by a 
glass of water. If there be gastric intolerance, use 
the salicylate of soda, from 4 to 6 grammes, the 
first day, with decreasing doses afterwards, or with 
small doses subcutaneously. D. Jacquoud has 
studied the employment of benzoate of soda, by 
inhalations, so much praised by some physicians, 
but his conclusions are not so favorable as to 
lead him to continue it. 

Dr. J., has seen all the localities he recommends, 
for phthsical patients and he favors the high 
latitudes of Davos de Saint Moritz et de la Haute 
Engadine.— Yournal de Therapeutique. 


Compulsory Vaccination. 


The question of obligatory vaccination has lately 
occupied the attention of French physicians and 
the medical societies are at logger-heads on the sub- 
jects. To understand the matter, one party asserts 
that human vaccination has been the source of great 
mischief. The virus of a supposed healthy child, 
was really from a syphilitic child, and fifty-eight 
men were vaccinated from it. In a short time 
syphilitic symptoms were developed in the men and 
the disease spread through their families. As there 
is no guarantee against impure virus, the ob- 
jectors, to human vaccination make this a 
strong point against it. On the other side a calf 
with tuberculous blood was inoculated and from 
this calf, tuberculous disease was spread far and 
wide, and the opposition to animal vaccination be- 
comes violent. From both these parties arises opposi- 
tion to compulsory vaccination by governmental 
authority, and there is great excitement among the 
medical fraternity. 

The opposition party declare that the parents 
have a right above all government over the contro) 
of their children and object to obedience to govern- 
mental regulations. 

M. Hervieux, director of vaccination, in a strong 
report having spoken enthusiastically for animal 
vaccine, was violently attacked by M. Jules Guérin 
who considers animal vaccine as the ruin of vac- 





cine matter. Upon what do these opinions rest? 
Upon suppositions, Everybody in the present day 
admits the identity of the two kinds of vaccine virus, 
There is no other mode of proving the saying of 
M. Guérin than reinoculation with small-pox matter. 
This will determine which is the better of the two 
kinds of virus. That being impracticable it will 
always be easy to find a pretext for censuring 
animal vaccine. 

[Note by Compiler. 

There is no subject under heaven, which cannot 
have two sides to it. As small-pox cannot be stamped 
out without compulsory vaccination the good of the 
whole people ought to rule. Similar objections 
have been made to the public school system,—that 
the parent should decide on the books put in the 
hands of his children who should not be taught 
anything he objects to, etc., etc. Such objections 
would not only destroy the public school system, 
but any other system. If nothing be undertaken 
till there be entire unanimity of opium, there can 
be no progress. During the rebellion so-called vac- 
cine matter was distributed by the confederate govern- 
ment. This virus contained small-pox matter from 
which confederate soldiers died, and while this was 
true and unfortunate yet it does not offset the great 
benefit of Jenner’s discovery. Perfect virus may not 
be always obtainable, any more than that perfect men 
and perfect women should be always abundant, in 
every community. While animal virus, takes pre- 
cedence of human virus, both are good and the 
public should consent to compulsory, vaccination, 
Occasionaliy syphilitic and scrofulous matter have 
destroyed human life, but on the whole vaccina- 
tion has saved, by prevention, thousands of lives.] 


Action of Coffee and Sugar in Digestion*® 

M. Leuen makes a report before the Paris Bio- 
graphical Society, of the effects of these articles of 
food, in connection with Dr. Semerie. There is 
great diversity of opinion on these subjects. Some, 
as Trousseau and Pidoux, consider coffee an ex- 
cellent digestive. Others, on the contrary, con- 
sider it very injurious. 

M. Leuen thus writes: He mixed 30 grammes of 
coffee in 150 grammes of water, for a dog, which is 
killed three hours after. The mucous membrane 
of the stomach is found pale, discolored, and pro- 
foundly anemic. The vessels on the _ internal 
surface, as well as those in the periphery, are con- 
tracted. There remains 145 grammes of the mixture 
undigested, and the stomach digestion diminished, 
because the contraction of the vessels, and the 
consequent anemic condition of the mucous mem- 
brane, prevent the secretion of the gastric juice. 
The abuse of coffee will produce dyspepsia. Thus 
the English and the Dutch, who drink freely both 
of tea and coffee, are very dyspeptic. Coffee in- 
creases the cerebral functions, an effect useful, 
agreeable, and innocuous. 

Sugar has been denounced by modern chemists, 
as a substance whose effects on dyspeptics are de- 
plorable. 

Dr. Leuen does not partake of these fears. He 
cites the case of a dyspeptic doctor, who for 20 
years had a terror of sugar, but who now con- 
sumes 120 grammes (3% ounces) of sugar daily, 
without inconvenience. He followed similar ex 
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periments with sugar. A dog ate 80 grains of 
sugar with 200 of other food. Six hours after- 
wards its stomach showed little food. The mucous 
lining of the stomach was 1e! and highly congest- 
ed. The congestion of the liver was notable. If 
one opens an animal-after eating 200 grains of 
food and no sugar, go to 100 grammes of food ig 
undigested. Sugar then favors the secretion of the 
gastric juice. Coffee sweetened loses part of iis 
defects.—Le Medecin Practicien, 


Experimental Researches on the Effects of 
L’Erythrina.* 

Corallodendron is a tall tree growing in the 
northern part of Brazil, and called by the name of 
Mulungu. The natives use principally the bark in 
the form of decoction as an anodyne. The tinc- 
ture and extracts are also used. Mr. Rey brought 
a sample resmbling in appearance the extract of 
opium, and also a piece of bark. Our experi- 
ments have been made on dogs, rabbits, frogs, 
etc., from a thick extract made as in Brazil. With 
the frog a part is injected under the skin, or in 
the buccal cavity. In two or three minutes there 
is observed a general feebleness, followed by a 
stillness almost complete. There are some slight 
muscular twitches of the hind legs, and the respi- 
rations and contractions of the heart are quite 
feeble. With a small piece of bark in five parts 
of water, the injection into a dog produced simi- 
lar results as before. The frogs, which were sub- 
mitted to a certain degree of intoxication, died at 
the end of a variable time. 

An injection (made of 30 grains of the extract 
dissolved in distilled water and filtered), was put 
in the saphenous vein of a dog. In a few seconds 
the animal manifested uneasiness, followed by 
shivering and general feebleness, and slept for a 
while, then aroused, vomited, and appeared to be 
fearful of light, then retreated to a corner, and 
continued in a state of prostration. While he did 
not lose sensibility in being touched, he remained 
in a state of indifference to everything. The pul- 
sations of the heart fell from 120 to 80 per minute. 
This state of torpor lasts eight hours, the urine 
passing drop by drop, and if the dog be young 
and robust, death comes at this time. 

These experiments show the action of ery- 
thrina to be productive of paralysis, more or 
less complete, of the central nervous system, vary- 
ing some little as between the dog and the frog in re- 
sults. Mulungu possesses really anodyne proper- 
ties. It is used in Brazil by the natives. It 
doubtless contains an alkaloid called a 
Gazette Medicale de Paris. 


The Oil of D’anda-assu and of la Johan- 
aseine.* 

D’anda-assu of the class crotonees—of the 
family of euphorbiacee—of the genus Johanesiee 
princeps; in different parts of Brazil it is known 
under the name of coco purgatif. It is a tall beautiful 
tree with branches opening to the sun, with fruit 
six to eight centimeters long. M. Oliveria, of 
Rio Janeiro, has analyzed the juice of the tree 
and has given it the name of Johanaseine. This 
substance is slightly soluble in water, and in alcohol 
5 and is soluble in chloroform, benzine, ether, and 





sulphide of carbon. Dr. Corety conducts his ex- 
periments with the preparation of M. Oliveria, but 
contrary to the opinion of many Brazilian physi- 
sicians, find that this salt has no poisonous effects. 

As to the oil, Dr. Jones, Professor in the Faculty 
of Rio Janeiro, experimented on a patient having 
cirrhosis of the liver. The dose, two teaspocn- 
fuls, produced six alyine evacuations. Several 
other physicians obtained excellent results. 

Dr. Castro concludes as follows: 

1. That the purgative effect of D’anda-assu is 
obtained in three or four hours, and with several 
evacuations. 

2. That it produces no intestinal irritation. 

3. That it can te employed in all cases where 
castor oil is used, over which it has advantages. 

a. That the dose is one-third or one-third less. 

4. That it has no repugnant odor like castor oil 

c. That it does not adhere to the mouth as cas- 
tor oil does. 

ad. That one grain of the oil has ten times the 
strength of castor oil.—Arct. de Rio Faneivo— Four- 
nal de Therapeutique. 


Dr. Dupre on Jaborandi or Pilocarpine.* 

In his communication to the Montpelier Society, 
after experimenting clinically in that city, Dupré con- 
cludes that jaborandi and its active principle, pilo- 
carpine, are useful in diseases of the skin, mu- 
cous and serous membrane, and of the glandular 
system. It is one of the most active therapeutic 
agents, and renders incontestably good service in 
acute articular rheumatism, in catarrhal affections, 
in pleuritic effusions, etc. The action of these 
medicines is greater in the decline than in begin- 
ning of acute diseases, and often powerless and 
dangerous in the latter stage. They are superior 
to the acetate of ammonia, to aromatic infusions 
or tinctures, to hasten the eruptive stages as to 
Stimulate those slow in breaking out. The author 
cites a case of variola, in which the eruption was 
slow in appearing, but was hastened by jaborandi, 
and the cure a speedy one. With subcutaneous in- 
jection, and contrary to the views of Vulpian, 2 
to 3 or 4 centigrammes in 3 or 4 grammes of water. 
Large doses are necessary for successful treatment. 
—Montpelier Medicale. 


Capsicum in Uterine Hemorrhages.* 


M. Cheron reports, with success, the treatment of 
hemorrhages by Dr. Ategre. From his investiga- 
tions, he considers capsicum particularly adapted 
to the utero-ovarian, respiratory and encephalic in- 
teguments. He has employed it many years in 
uterine hemorrhages with the best success, whether 
the hemorrhage proceed from fibrous tumors, fungous 
endometritis or epithelioma. 

The formule are the following: 

Pulv. capsicum, 5 grammes, in 30 pills, one pill 
before each meal, or six in 24 hours. 

The aqueous extract or tincture of capsicum with 
rum or gum julep, also answers. 

He has also employed capsicum to overcome, and 
with success, cephalalgia of the congestive form, so 
frequent among arthritics and in the hemorrhages 
from tubercles.— Yournal de Therapeutique. 
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Chronic Rheumatism.” 

The name rheumatism is applied to a great num- 
ber of affections appearing alike but differing one 
from another,—by one person being considered an 
inflammation, by others a pyrexia,—and having dif- 
ferent treatment,—salts, akalies, sulphate quinine, 
salicylate of soda, etc., etc., the latter of which is 
excellent in acute rheumatism and often it sciatica. 

The word rheumatism as employed expresses 
different morbid states, as scrofula, syphilis, etc., 
differing in appearances. In our knowledge of 
the disease it is not possible to affirm that all the 
manifestations of rheumatism depend on the same 
cause. Cold is often the occasional cause and often 
the efficient. 

In the uric acid diathesis, the alkaline bi-carbonate 
mineral waters are the best, as Vichy, Vals, Curset. 

Hydropathy is sometimes a powerful adjuvant in 
different forms of rheumatism and Six in Savoy is 
the best therapeutical station in Europe.—Dr. 
Coiquard, in Yoeurnal de Therapeutique. 


Hemorrhoids by Hot Water Fomentations.* 

Dr. Paul Laudowski having tried all old 
remedies, astringents, and hemostatics of every 
kind, concluded to try hot water, as hot as could 
be borne by the patient. After being in the bath 
some time, a small syringe is introduced in the 
rectum and the hot water gently introduced. The 
hemorrhage soon ceases, and does not return, the 
tumors collapse, and the bowel allows the finger 
to pass without pain. 

The experiments are not sufficiently numerous to 
assert that all hemorrhoids will yield to the hot 
water treatment, but only to recommend the plan 
for farther experimentation.—Yournal de Thera- 
peutigue. 


Sarracenia in Gout.* 


Dr. Foucult tried this vegetable on his father, 
afflicted a long time with gout, and afterwards used 
it in many other gouty cases with success, and 
then prepared an article on the subject in the Ar- 
chives de Medicine Navale, 27th volume, page 380, 
1877. 

M. Leroy de Mericourt, who had been informed 
of its application in gout, by his colleague, has 
employed it for five years, and places it among 
average gouty remedies. 

M. Constantine Paul has used it in two cases of 
of gout and one of rheumatism, but he considers 
its use too limited to report on the subject.— Revue 
de Therapeutique. 


Treatment of Simple Chancre—Phagadenic.* 

1. Absolute repose, severe regime, laxative 
drinks, daily baths of two hours, local baths, poul- 
tices with charpie, soaked in infusion of marsh 
mallow. 

2. After complete subsidence of inflammatory 
symptoms, washes of nitrate of silver 15 grains to 
distilled water 1 ounce. HM this solution appears 
too irritating, it is diluted. 

There are still two local remedies little less bene- 
ficial than nitrate of silver. Sig.—Potassio tartrate 
of iron and iodoform. If these fail, it is necessary 
to fall back on caustics.— Z’ Union Medicale. 





Morphia to the Moribund. 

Dr. Tubeldia recommends injections, hypoder- 
mic, to those suffering pain and are unconscious 
in the moribund condition. He said that morphine 
can for a few minutes reanimate a dying person, 
and enable him to express his last wishes. To a 
person perfectly unconscious, he injects chlorhy- 
drate of morphine, one to two centigrammes, and 
if not conscious in four hours repeats the injec- 
tion. The patient generally arouses, turns in his 
bed, calls for wine and food, and a third injection 
brings a decided improvement. 

Resorcin in Cholera Infantum.* 

In the Hospital for Infants at Breslau, in g1 
cases treated by resorcin, the vomitings were im- 
mediately arrested by small doses from time to time, 
the collapse diminished, and the stools made less 
frequent. The medicine is given in doses of 20 to 
30 centigrammes in 90 grammes of infusion of 
chamomile. The child walks about in two days, 
and in six days health is restored. It is as antizy- 
motic as phenic acid, but is not so irritating, and 
does not produce intoxieation.—Montpelier Medical. 

Cocoanut in Tenia.* 

In the Antilles the cocoanut is a popular remedy 
in tenia, and its efficacy has been demonstrated by 
Dr. Martiali, chief of the medical service in Sene- 
gal. A five ounce cocoanut is opened, and the 
meat removed, scraped, and three hours after be- 
ing administered, a dose of oil is given. In nine 
cases the success was complete where this remedy 
was taken.—Reviie de Therapeutique. 

Mercury hypodermically in Syphilis. 

The use of mecury by hypodermic injections by 
Dr. Yourn under the following formula has done 
good service: 


B Iodide of mercury, 1 gramme. 
Iodide of potass, 1 “ 
Phosphate of soda, tribasic, 2 grammes. 
Distilled water, so centim. cubic. 


This solution is not coagulated by albumen. 
Mathles has made 850 injections without accident, 
twenty-five or thirty being sufficient to restore 
health. 


M. Bouchut on the Use of Papaine Locally 
in Diphtheria.* 

The membranes are dissolved and fall off. In 
twenty-one cases treated in the hospital in fifteen’ 
days, eighteen were cured, and the other three 
were moribund when admitted into the hospital. 

Dr. Corvil states that it is impossible to distin- 
guish the false membranes of diphtheria from 
those of kindred diseases, scarlatina, variola, etc. 








Correspondence. 








Loco Plant. 

Herewith we mail samples of a plant for analy- 
sis and classification, which is creating consider- 
able alarm among the stock-men of this region, on 
account of its peculiar distressing effects upon 
horses which happen to graze upon it. 


It is known 
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among stock-men as the ‘‘loco” plant, or ‘‘crazy 
weed,” and horses laboring under its effects are 


called ‘‘locoed,” which is equivalent to calling 
them forever useless for any purpose. There are 
somewhat different effects ascribed to it, which, 


however, only represent different stages of the 
progress of the disorder. 

The plant is found growing in an isolated con- 
dition, seldom growing profusely enough in one 
place to be observable; poor, clayey, upland soil 
seems to favor its spread. It isa perennial, keep- 
ing its green foliage in winter, and from this 
reason Obnoxious, because enticing the animal to 
crop the only green verdure which is to be found 
among the short, tawny buffalo grass in winter. 
When once partaken of the mischief seems to be 
started, by imparting an exhilirating, intoxicating 
effect, which tempt the animal partake 
anew, and in a short time it have such a 
craving for the plant that it will desert its grazing 
and grazing grounds, and wander around in search 
of the plant, subsisting alone it; apparently, 
and resisting the cravings of thirst for some days, 


will to 


will 


on 


sometimes will madly plunge into the water to 
drink when it does reach it. A_ horse will 
never contract the habit in summer time when 
on green grass, even if the ‘‘loco” grows plentifully 
among the grass. 

The latter stage symptoms, or rather, the full 


effects upon the system of the horse, are as fol- 
lows: 
1. A small amount of exercise will produce 


profuse sweating. 

2. The animal when “shying” 
very liable to rear up and fall over backwards. 

3. A stroke, or sometimes even a_ touch about 
the head, seems to rouse the ‘‘disorder,” which is 
immediately manifested by struggles and general 


frenzy. 
4. While being ridden, when that is possible, 


the animal steps very high as though walking over 
obstacles, and the slightest thing in the road, such 
as a stick, piece of rope, or wagon rut, be 
magnified into an apparently insurmountable difficulty, 
and it is ludicrous to see the animal jump as if 
leaping over a wide ditch, to get over them. 


at an object, is 


will 


5. The animal seems to lose all power of 
reasoning, or of codrdination; will walk into a 
ditch or over a bank, instead of around it; will 


sometimes walk backward when apparently trying 
to get forward. 

Whether the hearing or sight is affected, we are 
unable to learn; the animal sometimes stands 
with head lowered, seemingly asleep, or indiffer- 
ent to its surroundings. 

From an intelligent party who has taken some 
trouble to investigate the matter, we learn that in 
all the cases where the horse died, or was killed, 
he found considerable effusion of serum around 
the brain, his observations extending to some 20 


cases. 

Cattle are similarly affected but zit is seldom one 
acquires the habit of eating the plant. 

Our object in bringing this to your notice, is to 
be of benefit to stock men, if possible, by getting 
an antidote for the poisonous effects of this plant. 

An analysis, and the symptoms given, may en 
able you to become instrumental in the discovery 
of an antidote or remedy, for which large rewards 





have been repeatedly offered throughout the South- 
west. 

If you consider this matter of sufficient import- 
ance for investigation, will you please so inform 
us in the January number of the GAZETTE. 

FRED. ECKERT, M. D. 

B. R. MOSHER, M. D. 

F. O. HUDNUTT, M. D. 
Kins_ey, Edwards Co., Kansas. 


“Give us a Rest’’—Cascara Sagrada. 

“‘Dr. Latimer, Give us a rest” is the conclusion 
of an alleged criticism, offered by Dr. Brown of 
Postville, Iowa, upon an article written by the 
undersigned, upon the therapeutic action of cascara 
sagrada. ‘‘Give us a rest.” Oh how familiar the 
sound as it comes to us to-day, in the same plain- 
tive accents that have been ringing upon the ears 
of the leading progressive characters of all ages in 
the past, and are shouted from the valleys of 
ignorance below to the grand towering mountains 
of science and investigation above; to-day with all 
the vehemence of the dark ages of the past. But 
we heed not the criers, except to thunder back in 
their deaf ears, that there is no rest for the men 
who expect to figure in the affairs of the nineteenth 
century, but that there is a way to enjoy existence 
by coming up to higher plains of thought and 
action, and enjoy the belief that the world is round, 
and that we have in cascara sagrada a specific for 
constipation. It is only for want of information and 
a better acquaintance that they call us narrow- 
minded and uncharitable. 

Dr. Brown, I profess (and I think without ego- 
tism,) to be conversant with the medical literature 
of the day, and think I know just what I talk or 
write about, and a man of your sagacity should 
comprehend the very simple fact, that to all 
general rules there are exceptions, either expressed 
or implied. Now, so far as my opinions are con- 
cerned, they are open to the criticism of the pro- 
fession; but as to my financial ability, it was 
very unkind of you to make the insinuation that 
you did. I confess I am not rich, but suffice it 
to say I never have, as yet, lost a forfeit on a case 
of constipation, and if you will use Parke, Davis 
& Co.’s preparation of cascara sagrada, and send 
to me for private instructions, you will never have 
a failure. 

But what surprises me most, is, that a 
man of your mental calibre, and living at Post- 
ville, should have ever heard of a new remedy. 
Oh how my great sympathetic heart throbs in 
pity as I contemplate your loneliness, as you sit 
and watch for the return of the solitary patron of 
the one barbershop of the place, who makes his 
quarterly visit to get his hair clipped, and ask for 
the latest news. The only apology I have to offer 
for this article is your unjust, unfair, and uncharit- 
able criticism of my former communication, in 
proof of which I refer all readers to the August 
and October numbers of the THERAPEUTIC GAZETTE, 
In conclusion I would say, study more and find 
less fault, and if at any time in the future you 
should feel in need of my advice, ask and it shall 
be freely given. 

M, A. LATIMER, M. D. 

Denver, Col., December, 1881. 
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Note on Persea Gratissima. 

I wish to call your attention and that of Messrs. 
Parke, Davis & Co., of your city, to the article 
on ‘Persea Gratissima” (alligator pear) in your 
issue of Nov., as well as to the advertisement of 
same house relative to the same article on 
advertising page X, same number. You will find 
that in the above mentioned articie I mentioned 
the fact that for intercostal neuralgia I had used 
the fluid extract of persea gratissima by the exter- 
nal application of from 1%-20z. Now as the 
advertisement nowhere mentions anything 
about external application but gives the 
dose as from 30-60 minims, one would be led to 
believe that the dose of the fluid extract for the 
treatment of intercostal neuralgia is from 30-60 
minims. In only one instance did I employ it 
otherwise than externally in the treatment of inter- 
costal neuralgia, and that was by giving a hypo- 
dermic injection of a watery solution, made by 
evaporating the fluid extract at a low tempera- 
ture, collecting the crystals and dissolving grs. xx 
in a fluid ounce of water. 

The only instance in which I have seen it used 
internally was in the case of a man who took 
three separate drachms of the fluid extract 
within an hour, followed by a dose of castor oil, 
for the expulsion of tape worm. In this case there 
were neither nausea nor other symptoms indicating 
any injurious action of the drug, while the tape- 
worm was expelled within four hours afterwards. 

I would like to see a fair trial given this 
article. My experience in its use in intercostal 
neuralgia has been so gratifying that I can con- 
scientiously recommend its use, as I used it, by 
external application. A closer investigation into its 
physiological action may indicate other uses for it, 
but such I have not the time nor opportunity for 
making, but will shortly make an exhaustive chemi- 
cal analysis of the fluid extract as sent to me by 
Messrs. Parke, Davis & Co., which I will com- 
maunicate through the columns of your journal. 


HENRY FROEHLING, M. D. 
Bartimore, Md. 


Oil of Sassafras in Laryngitis. 


Some months ago I was placed in charge of a 
case of chronic laryngitis associated with blood 
poisoning, of a specific type. The patient was 
much reduced and my prognosis was unfavorable. 
IL at once put her upon an alterative and tonic 
course of treatment; but the cough continued per- 
sistently, as the force of the poison seemed to be 
spent upon the fauces and larynx. I also pre- 
scribed gargles of chlorate of potash, permanganate 
potash, hydrastin, iodine, iron, etc., with no appar- 
ent benefit; in fact the conditions became less 
favorable as time advanced; ulceration set in with 
copious expectoration; and several times I was 
obliged to resort to steaming with stramonium 
and lobelia to prevent strangulation. 

Having thus seen the usual remedies fail and 
having been accustomed to the use of oil of sas. 
safras in the treatment of aphthe, I decided asa 
last resort to try it in this case and accordingly 
prescribed it in the following formula: 

B Oil of sassafras, 3 j 
Pure glycerine, % ij. 
Misce et ft. sol. Sig. A teaspoonful every three 





hours. Alternate with sulphate of quinia two grains, 
at the same time continuing the alterative treat- 
ment. I was not only pleased but surprised at the 
success of this treatment for within forty-eight 
hours the cough and expectoration, which had been 
persistent and profuse, had entirely disappeared, 
and the patient declared that her throat was per- 
fectly well, since which time she has gained strength. 
rapidly and has had no return of the laryngeal 
lesions. 

Although this is but a single case and does not 
prove its specific action in similar lesion, I am 
led to believe that this oil possesses virtues not to 
be overlooked. I hope others of the profession 
will give it a trial; and report their experience 
with it, that its therapeutic virtues if meritorious 
may be universally known to the profession. 

C, S. WEBSTER, M. D, 

Ionia, Michigan. 


On the New Remedy for Baldness. 

I have noticed an article in the GAZETTE entitled 
‘“‘New Remedy for Baldness,” which advises the re- 
moving of the scalp bit by bit and substituting pieces 
of healthy scalp by skin grafting taken from the 
heads of young persons. Now I have had con- 
siderable experience in skin grafting but I have 
always found that the skin that grew from the 
graft was entirely destitute of hair follicles, and 
further that grafts from the old grew as well as 
those from the young, and I have taken them 
from subjects from one year to eighty. I would 
like to hear from some one that had been suc- 
cessful in grafting hair. According to my experi- 
ence your baldhead would be everlastingly bald, 
but the once smooth and shiny pate would look like 
a checker-board, hope and beauty forever gone. 
The M. D. who should made the attempt would be 
doomed to a professional death, and the poor bald 
head would go down to his grdve not only bald 
but full of remorse and sorrow. 

GEO. I. ROSS, M, D. 

Cantersury, Conn. 


Cascara Sagrada. 





I have to say that the cascara sagrada is one of 
the finest remedies I have ever had the pleasure 
of using. I have prescribed it in over 50 cases, 
and I am happy to state my belief that it is destined 
to meet a long felt demand. For a certain class of 
cases which abound in this part of the country, it 
seems to be as near a specific as sulphate of 
quinia is for the ague. I find, however, that it 
operates much better given in small doses than it 
does in large, in cases of chronic constipation. I 
have given it in five drop doses three times a day, 
and in many eases have had even to reduce this 
small quantity. These small doses act more 
promptly as a tonic and laxative than large ones. 
I could write many pages on the merits of this 
splendid drug, had I the time to do so, but must 
forbear. I think, however, that we will find it a 
remedy for many other ills of human life than 
mere constipation. 

F. R. BOYD. 

Coroma, Mich. 
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“Employment Exchange.” 


EFERRING to the service which we have been 
able to render our subscribers in the adver- 
tising department of this journal devoted to the 
sale of established professional locations, and to the 
approbation which has generally been expressed as to 
our action, we have decided to open a similar de- 
partment under the above title. The intent of this 
department will be to assist drug clerks seeking 
employment to obtain information as to the possi- 
bilities in the case, and to assist employers in ob- 
taining required assistants ef the desired qualifica- 
tions. We shall be pleased to place the advertise- 
ment of any applicant in the drug business who 
shall be a paid subscriber to this journal, not to 
exceed five printed lines, free of charge in this de- 
partment for one issue of the journal. 

Please note that each advertisement must cover 
a specific address where the replies thereto may be 
directed, as the publisher of this journal cannot 
undertake in any case to permit inquiries to be 
directed to his care, as involving more detail of 
work than can be devoted thereto. 


Therapeutic Progress. 





HE intelligent and observant physician who 
has been engaged in practice for even a 
decade, cannot fail to have noticed the change 
which has taken place on the subject of the thera- 
peutic efficacy of drugs within that period, while 
those who have been in the harness for a quarter of 
a century and over, are able to testify to a to and 
fro movement of the pendulum. When the older 
practitioners of to-day entered upon the active 
duties of the profession, faith in the power of drugs 
to heal was strong, and indeed the efficacy of any 
particular drug was apt to be regarded as bearing 
a direct ratio to the quantity administered. There 
was necessarily more empiricism in those days be- 
cause of the non-existence of the knowledge re- 
garding the nature of disease and the physiological 


action of drugs which is distinctive of the present’ 


each,” 





time. The impetus given by the German school to 
investigation into the non-practical but essential 
divisions of medicine brought about a revulsion of 
opinion and the pendulum swinging to the opposite 
side of the arc, ‘‘expectancy,” became fashionable, 
and the highest duty of the physician was pro- 
claimed by the high priests in the temple, to be to 
determine what ailed the patient, the changes 
wrought in the tissues by the disturbing cause and 
to sit idly by, watching the beauties of Nature’s 
working even in the storm, and to be so enchanted 
thereby as to deem it little short of sacrilege to 
either interpose an obstacle in her way or to pre- 
sume to lend her any assistance. Fortunately men 
in these latter days are not so largely dominated 
by authority as formerly, and this pernicious teach- 
ing has been closely ‘followed principally by cer- 
tain of the younger members of the profession, 
who though bringing well trained minds and much 
knowledge on the exact divisions of medicine, to 
their work, yet lack that experience which is the 
crucial test of all theory. While, however, the 
rank and file have been prevented by the stern 
facts which present themselves in practice, from 
accepting the dicta of the so-called medica! scientists, 
their practice has nevertheless been more or less 
influenced thereby, and we fondly hope that the 
pendulum as far as this class is concerned has been 
brought back to the neighborhood of the center of 
gravity—truth. 

The signs of the times also indicate that the so- 
called expectant school is beginning to come down 
somewhat and expressions indicative of a returning 
faith in the influence of drugs over diseased pro- 
cesses, in that quarter, have latterly been significant- 
ly numerous. Binz, of Bonn, declares that ‘‘phar- 
macology, interpreting the etiology of infectious 
diseases, may yet discover specific antidotes for 
Professor Mathew Charteris, of the Univer- 
sity of Glasgow, in a recent address to his class 
declared himself very positively on this question, 
and his remarks are so apropos that we are con- 
strained to quote liberally from the address: , 

“On the investigation of remedy versus disease— 
the crucial point on which the question turns—this 
may be considered as generally conceded, that 
every remedy must be adjudicated upon in con- 
nection with the natural march of the malady it is 
given to cope with. If this be slight and harmless, 
if nothing will go wrong, if ordinary care and com- 
mon sense be exercised, then we cannot attribute 
extraordinary merit to any drug selected and pre- 
scribed. A recital of drug cures in circumstances 
like these, is unnecessary, when a candid explana- 
tion of, and intelligent sympathy with, the patient’s 
state is the best, most truthful, and in the long 
run most paying recipe. But in dealing with other 
maladies not so trivial in their nature, nor so in- 
nocuous in their course, which are met with in 
practice every day, and where life, it may be, 
hangs in the balance, the physician is false to the 
traditions of his art who can only confess his inca- 
pacity, who knows nothing and suggests nothing. 
To the sick man this conduct is death. To the 
friends and to the public it is cool and heartless 
cynicism. To the impartial critic it means ‘‘medical 
suicide,” for he sees that if the policy of expectancy 
is carried to its legitimate conclusion there is a 
sapping of the foundations of therapeutic faith. 
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There is a lowering of the public interest in 
scientific inquiry. There is no use in ‘‘having 
doctors at all.” Such a doctrine is properly fatal 
to the position of the profession in the eyes of the 
public, It is necessarily false to the best interests 
of the profession, and besides it is not in accord- 
with present facts. The acquaintance with pharma- 
cology is based on intelligent premises. 

We are recipients of a trust, and he who is faith- 
ful to this will cherish it without seeking to deface 
the landmarks on which it rests. The cardinal 
point of our profession is the giving of medicines 
in aggregates sufficient to produce physiological 
action, for without this there can never be thera- 
peutic gain. If we keep this steadily in view, we 
find in the whole history of medicine no encour- 
agement given to us by the career of those schis- 
matics who have left our ranks. By what they 
afterwards accomplished they have done nothing. 
They can do nothing, for their infinitesimal 
quantities are contrary to every principle which 
science reveals and practice accepts. In every case 
where medicine has left its mark on disease no 
feeble policy has guided the hand. It has ever 
been strong, and vigorous, and active. To future 
graduates of medicine I would say, carry the hope 
of progress with you into the work of your after 
life, and you will feel yourselves loyal sons of 
men whose names are dear to every student's 
heart. Deal gently with the weaknesses of the old 
masters, as revealed in their writings, and with no 
scornful hand lay bare their errors in judgment 
and discrepancies in treatment. They failed in 
much, but they achieved much, and in the dim and 
shadowy past in which they lived, remember that 
their lights were feeble as compared with yours. 
Seek not to destroy the belief in the Ars medicandi 
which they helped to rear with great labor, and 
which they nourished with faithful care. The 
proper study of mankind isman, and man sends for 
you to study him, not in the glow of his physical 
strength and pride of intellectual weakness. He 
does so in the hope that you may do him good, 
and not that you may regard him simply as an 
instructive and interesting case of physical or 
mental decay. Remember this in the time of your 
pupilage, and when you have passed from the 


threshold of this University into the busy pursuits | 


of your after-life, and so reflecting and so acting, 
your student days will be true and earnest, and 
your future career sustained by the rich reward of 
merited success. Place before you no other stand- 
ard, however seductive the prospect, than the de- 
sire to diminish the suffering and extend the term 
of the troubled years of those who have trusted 
themselves or theirs to your honor or you skill.” 

Such indications are very hopeful. They point 
to the coming of a time in the near future when 
the transcendent ability of the Virchows of the pro- 
fession will find in materia medica and therapeutics 
a field for its display. 





The Nostrum Fallacy. 


R. FELIX L. OSWALD, in the course of a 
series of clear cut popular articles on medical 
and allied subjects in the Popular Science Monthly, 
touches pointedly as follows on an abuse which is 
fostered by the prevailing system of nostrum vend- 


ing: 








“When a child complains of headache, lassitude, 
or want of appetite, the nurse concludes that he 
must ‘take something.’ If the complexion of a 
young lady grows every day paler and pastier, her 
mother will insist that she must ‘get something’ to 
purify her blood. If the baby squeals day and 
and night, a doctor is sent for, and is expected to 
‘prescribe something.’ What that something should 
be, the parents would be unable to define, but 
they have a vague idea that it should come from the 
drug store, and that it can not be good for much 
unless it is bitter or nauseous. Traced to its 
principles, their theory would be about this: ‘Sick- 
ness and depravity are the normal condition of 
our nature; salvation can come only through ab- 
normal agencies; and a remedy, in order to be 
effective, should be as anti-natural as possible.’ 
Perfectly logical from a scriptural point of view. 
But nature still persists in following her own laws. 
Her physiological laws she announces by means 
of the instincts which man shares with the 
humblest ot his fellow-creatures, and health is her 
free gift to all who trust themselves to the guid- 
ance of those instincts. Health is not lost by ac 
cident, nor can it be repurchased at the drug 
store. It is lost by physiological sins, and can be 
regained only by sinning no more. Disease is 
nature’s protest against a gross violation of her 
laws. Suppressing the symptoms of a disease with 
drugs, means to silence that protest instead of re- 
moving the cause. We might as well try to ex- 
tinguish a fire by silencing the fire bells; the alarm 
will be sounded from another quarter, though the 
first bells may not ring again till the belfry breaks 
down in a general conflagration. For the laws of 
health, though liberal enough to be apparently 
plastic, are in reality as inexorable as time and 
gravitation. We can not bully nature; we can not 
defy her resentment by a fresh provocation. 
Drugs may change the form of the disease—/. ¢., 
modify the terms of the protest—but the law can 
not be baffled by complicating the offense; before 
the drugged patient can recover, he has to expiate 
a double sin—the medicine and the original cause 
of the disease. But shall parents look on and let 
a sick child askin vain for help? By no means. 
Something is certainly wrong, and has to be 
righted. The disease itself is a cry for help.” 

The physician who prescribes a nostrum (2. ¢., 
a preparation so protected by trade mark, cepyright, 
or patent, as to make it the ‘‘ours” of the manu- 
facturer), by such act, cither wittingly or unwit- 
tingly, fosters the abuse here indicated. The 
patient who feels ‘‘out of sorts,’ very naturally 
resorts to the preparation which the trusted phy- 
sician ordered for either him or his friend when 
he was ailing on some _ previous occasion, as 
nearly as he can judge as he does now. Had the 
physician written his prescription with ‘‘do not re- 
peat’’ on it, the honest druggist would be able to 
guard the bodily interests of the patient on 
the one hand, and the pecuniary interests of the 
physician on the other; but when a bottle of Jones’s 
Cough Cure, or Thingumy’s Peptomalsine, or Hy- 
dro’s Kidderline, or Babbler’s Iobromia, etc., is 
ordered, what is there to prevent the patient from 


going to the drug store and buying a bottle of the 


same stuff when next he either is, or imagines 
himself to be, sick? This is a practical view o 
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the question which physicians, it is feared, do not 
take time to consider in all its bearings. 


The following vigorous protest against the evils 
which manufacturing chemists are not only encour- 
aging, but actively, fostering, is from the Pacific 
Medical and Surgical Journal. We commend it to 
the consideration of our centemporaries, and when 
our friend Gibbons gives an earnest of his sin- 
cerity in this matter, by excluding from his jour- 
nal the many advertisements of just such com- 
pounds as he editorially condemns, we will place 
him in the front ranks as a reformer of one of 
the most flagrant of the abuses which afflict legitimate 
medicine: 

‘“‘Whilst on the one 
vance in pharmacy and schools for the education 
and elevation of pharmacists are multiplying, on 
the other hand the drug business has become the 
very nest in which nostrum-makers hatch and mul- 
tiply their countless experiments on human life. 
Any one, fool or knave, who has the skill to mix 
wormwood tea and whisky, or to make pills out 
of soap and horse aloes, can get the principal 
druggists of America to foist his vile stuff on the 
market as an infallible cure for all diseases, con- 
And so the names of ‘respect- 
honorable position 


hand associations for ad- 


sumption included. 
able druggists, men holding an 
in society, become identified with a more fraudu- 
lent and villainous traffic than is carried on at 
midnight in the city dives. And this is growing 
worse every year—growing worse so fast that in 
one or two decades to come, should nothing pre- 
vent, the drug business of the United States, 
wholesale and retail, will consist mainly of the 
distribution of patent medicines and other nos- 
trums, 

The medical profession is sorely vexed by igno- 
rant, incompetent, irregular practitioners. But 
then strong efforts are constant operation to 
cast off the gangrene, and every year marks more 
distinctly the dividing line. On the contrary, the 
evil we complain of fastens itself every year more 
and more on the throat of the drug trade. Let 
any ingenious fellow who has perchance calculated 
the chances between taking to the highway or the 
patent medicine business, and chosen the latter — 
let such a one buy a stock of oil of horse mint, 
castor oil, and kerosene, mix them and bottle the 
compound, christen it St. Oil, get up a 
label with a batch of forged certificates, buy up 
column on column of that great civilizer, the news- 
paper press, and announce the sale of his magical 
remedy by ‘all druggists,’ in less than 24 hours ‘all 
druggists’ will be selling it whilst inwardly smiling 
at the imposition, thousands of people will run 
after the Oi! of St. Satan, and the shrewd inventor 
of the trick will find in it a bonanza. Perhaps it 
will last a year or two, and then vanish like ‘Dr. 
Aborn,’ or the ‘King of Pain,’ to give place to 
some other humbug, fed and nourished into a like 
career by druggists and newspapers. 

Cannot our well educated modern pharmacists, 
alumni of pharmacal colleges, members of pharma- 
ceutical societies, do something towards preserving 
the Lord's footstool from the universal curse of 
‘patent medicines? ” 


in 


Satan’s 


Homceopathy and Scientific Medicine. 


HE question of the propriety as well as the 
possibility of regular practitioners of medicine, 
so-called, holding consultation with homceopathic 
physicians at the bedside of the patient is one 
which has recently come prominently to the front 
in England, particularly, during the past year, 


And although circumstances have favored this 
prominence in that country, the question is 
one in which the profession of this country 
are not less interested, notwithstanding the 


fact that it has received comparatively little atten- 
tion on this side the Atlantic. Our British brethren 
are anything but liable to be easily disturbed by 
trivial causes, and the fact that there has been a 
a very general discussion on this subject, pro and 
con, in their medical societies and medical journals, 
indicates a deep under-current of interest in the 
matter. This discussion indicates a very marked 
change in sentiment from that which obtained even 
a decade ago, when to have entertained the propo- 
sition of consultation and affiliation with the 
homoeopaths would have cost the physician most 
exalted in his profession, his rank and even recog- 
nition as a respectable practitioner. But the world 
moves, and to-day we find those high in authority 
in England—men who for a full generation have 
been bright particular stars in the medical firma- 
ment,—not only entertaining such a proposition but 
actually meeting at the bedside those who pin their 
faith to the law of similars in therapeutics, and 
their standing is not perceptibly affected by the act. 

We in this country, notwithstanding our claims 
to independence, are still largely dominated by 
European authority, and the fact that the move- 
ment indicated is on foot across the seas makes it 
advisable for us, much as we may dislike to do so, 
to cast about for an easy place on which to drop 
from the high position we have assumed on the 
question of the recognition of, and affiliation with, 
homeeopathy. Individually the pill would be as 
yet a bitter one for us to swallow, but the past 
few years have vested it with several layers of 
sugar-coating, and we cannot close our eyes to the 
possibility of the addition of such layers in the 


comparatively near future as will render it far 
from distasteful. The fact of the matter is ‘there 
is a change going on, and the conditions which 


rendered the proposition to consult with a homco- 
path, a few years ago repulsive to every sense of 


ethical and scientific propriety, have been very 
largely eliminated from the question, We can 


remember when the term ‘‘homceopath” was prac- 
tically synonymous with ignorance of the funda- 
mentals and of medicine in him who 
sailed under that color. We can remember, too, 
when among ‘‘regulars’’ methods which are now 
regarded as crude were held in high favor, and 
when the success of the dose was apparently largely 
conditioned in its nauseousness. The past quarter 
of a century, however, has wrought a very mater- 
ial change in these regards. The homceopath has 
found that something more than the mere palata- 
bility of his medicines is necessary to successful 
therapeusis, and the ‘‘ regular” that palatability is 
in itself not only an unobjectionable property of a 
dose but that it is one which should be positively 
cultivated. The homceopath has found that a little 


essentials 
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more than a tincture of moonshine is necessary to 
therapeutics, and the ‘‘regular” that a little less 
than forked lightning will, in a majority of 
instances, answer all practical purposes. Thus the 
two have been gradually approaching each other 
from opposite directions, and it is not beyond the 
bounds of the possible—it is, indeed, within those 
of the probable—that they may, in the not distant 
future, get near enough to clasp hands and laugh 
together over the consummate idiocy of their grand- 
daddies. 

The fact that there is a truth in homceopathy 
will scarcely be denied by any one who has taken 
pains to investigate its claims. Such will also 
scarcely deny the fact that its former claim of the 
universal applicability of the law of similia simili- 
bus curantur is untenabie. It is, furthermore, we 
believe, an indisputable fact that nine-tenths of 
those who to-day style themselves ‘‘ homoeopaths ” 
are such only in name, that is, that they do not 
practice what the name under which they sail 
implies, viz., that they prescribe, under all circum- 
stances, on the theory that the drug given produces 
in the patient a modified form of the existing dis- 
ease which, running its course, exhausts the 
susceptibility of the system to the original disturb- 
ing cause. In so far as they do not do this they 
are inconsistent, if not actually dishonest, and 
herein lies the chief objection to our affiliation 
with them. Assuming the distinctive name of 
homceopath, honesty demands that they should 
follow .such practice as the name implies, to its 
legitimate conclusions. It is our privilege, not 
being bound down by any tradition or name, to 
prescribe homeoeopathically should we conclude 
that, in a given case, such prescription be proper, 
but the homceopath as such, must travel in the 
marrow rut of his dogma. Let him who now 
claims to be a homceopath, but who is only par- 
tially such, strike from his sign the distinctive 
appellation, and if he be an educated man, that is 
in such essentials of medicine as constitute common 
ground between all ‘‘schools” of therapeutics, the 
day of the affiliation with those now yclept homeeo- 
paths will be brought quite near. 

{In this connection we would refer to the report 
of a discussion of this subject before the Wayne 
County Medical Society, as it appears in our pres- 
ent number.] 


Loco Plant. / 


HE plant referred to by correspondents in this 

number as ‘‘Loco” plant, is a species of Astragalus, 
or possibly of the nearly allied genus Oxytropis. 
Several plants of these genera are known as ‘‘loco” 
—some of them as rattle weed—and in California 
and elsewhere several of the species (A. lentiginosus, 
A. Mortoni, A. Hornii) are known to be very 
poisonous to sheep. 

The plants commonly known as ‘‘loco” are Oxy- 
tropis Lamberti, Pursh.; known also as lead plant, 
Astragalus mollissimus, Nutt. (A. Purshii, Dougl.) 
both of these plants are found just west of the Mis- 
sissippi, A. crotalarie, Gray, A. lentiginosus, Dougl. 
(especially) in California. As there are not less than 
150 North American species of astragalus, to say 
nothing of oxytropis, and as the distinctions of 
species depend mainly on peculiarities in the frui: 





(pod) we cannot decide without more complete 
specimens, what species this is. 

The facts communicated in regard to the in- 
ebriating effects of the weed upon horses are in- 
teresting, and probably new to science. A few 
years ago it was generally held that the leguminosez, 
including many valuable food plants, were as a 
rule free from poisonous properties. This can no 
longer be affirmed when we draw from this source 
the Calabar bean, Jamaica dogwood, the tephrosia, 
used in the Pacific as a fish poison, and, recently 
studied and described, the inebriant sophora beans. 
The last mentioned exerts on human beings effects 
similar to those produced by the loco weed on the 
lower animals. That all of these plants will be 
found to possess valuable therapeutic properties is 
more than probable. Two of these are already 
fairly established in our materia medica. 

The question of an antidote hardly comes within 
our scope. Even the immediate toxic effects of 
vegetable poisons are seldom to be met by 
chemical antidotes. To treat loco inebriety in the 
horse is probably only less difficult than to cure, in 
the human subject, the opium habit, and in the 
present condition of medical science the skilled 
physician would find his therapeutic resources 
severely taxed, to devise empirically a satisfactory 
plan of treatment in either case. It is more than 
doubtful whether any hints emanating from the 
chemical laboratory would be of the least assistance 
to him. Physiological experiments, indeed, patiently 
and intelligently conducted, might materially aid him, 
but in the end he must fall back on general 
principles, z. ¢., depend on his art and his experi- 
ence. 








Book Reviews and Notices. 








A System of Surgery, Theoretical and Prac- 
tical, in Treatises by Various Authors. Ed- 
ited by T. Holmes, M. A., Cantab , surgeon and lecturer on 
surgery, at St. George’s Hospital, Memb. Corresp. de La 
Societfes de Chirurgie de Paris; first American from second 
English edition. Thoroughly revised and much enlarged by 
John H. Packard, A. M. M. D., Surgeon to the Episcopal 
and St. Joseph’s Hospital, Philadelphia, assisted by a large 
corps of the most eminent American surgeons. In_ three 
volumes, with many illustrations. Vol. II, Diseases of Organs 
of Special Sense, Diseases of Virculatory System, Diseases 
of Digestive Tract, Diseases of Genito-Urinary Organs. 
Philadelphia, Henry C. Lea’s Son & Co. 1881. Detroit: 
John Willyoung. 


The contents of this volume are: 

Part I. DisEASES OF ORGANS OF SPECIAL SeNSE. 
—Diseases of the Eye, by James Dixon, M A.; 
revised by George C. Harlan, M. D. Diseases of 
the Ear. by James Hinton, Esq.; revised by 
Charles H. Barnett, M. D. Diseases of the Nose, 
by Arthur E. Dunham, Esq.; revised by J. Solis 
Coben, M. D. Diseases of the Tongue, by Holmes 
Coote, Esq.; revised by Charles M. C. Burney, M. D. 

Part If. Diseasks oF THE CIRCULATORY ORGANS. 
—Diseases of the Veins, by G. W. Callender, Esq.; 
revised by Lewis A. Stimson, M. D. Diseases of 
the Arteries, by Charles H. Moore, Esq.; revised 
by Lewis A. Siimson, M. D. Aneurism, by T. 
Holmes, Esq ; revised by Lewis A. Stimson, M. D. 
Injuries and Diseases of the Absorbent System, by 
Samuel C. Busey, M. D. [The editor, in his 
preface to this edition, made special mention of 
the latter subject, stating that it could not be dealt 
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with satisfactorily by any process of editing and 
has therefore been re-written. That it was referred to 
competent hands is self-evident, and we know of 
no American surgeon more competent to write on 
this subject than Dr. S. C. Busey. We wish we 
could say as much of all the other revisers. | 

Part III. DiIsEASES OF THE DIGESTIVE TRACT.— 
Diseases of the Mouth, by George Pollock, Esq.; 
revised by J. William White, M. D. Diseases of 
the Teeth and their Treatment, by S. James A. 
Salter, Esq., F. R. S.; revised by James Truman, 
D. D. S. Diseases of the Intestines, by George 
Pollock, Esq.; revised by Henry C. Simes, M. D. 
Diseases of the Rectum, by Henry Smith, Esq.; 
revised by John H. Packard, M. D. Hernia, by 
John Burkett, Esq.; revised by John H. Packard, 
M. D. 

Part IV. DISEASES OF THE GENITO-URINARY OR- 
GANS, by Sir Henry Thompson; revised by Ed- 
ward L. Keyes, A. M., M. D. Urinary Calculi 
and Lithotomy, by Alfred Poland, Esq.; revised 
by Edward L. Keyes, A. M., M. D. Lithotrity, 
by Charles Hawkins, Esq.; revised by Edward L. 
Keyes, A. M., M.. D. Diseases of the Male Or- 
gans of Generation, by George Murray Humphrey, 
Esq.; revised by J. Williams White, M. D. Gon- 
orrhoea, by Henry Lee, Esq.; revised by J. Williams 
White, M. D. Surgical Diseases of Women, by 
Jonathan Hutchinson, Esq.; revised by Alexander 
J. C. Skene, M. D. 

Some of the additions made by the revisers to 
the text of the original work are very good, and are 
essential as showing the progress made in surgery 
since the work was first issued. The editor evi- 
dently is in favor of ether as an anesthetic in the 
place of chloroform, as generally used in England. 
Our own preference is for chloroform, first and last. 
The volume is handsomely issued in good, clear 
print and bound in half Turkey Morocco. Two 
volumes are now issued and the third is in press. 

We take great pleasure in commending the work 
to our readers. 

The Therapeutics of Gynecology and Ob- 
stetrics. Comprising the Medical, Dietetic and Hygienic 
Treatment of Women. cond edition thoroughly revised 
and greatly enlarged. Edited by Wm. B. Atkinson, A. M., 

. D., author of “Hints on the Obstetric Procedure,’ Lec- 

turer on Diseases of Children at the Jefferson Medical Col- 
lege: Physician to the Department of Obstetrics and Diseases 
of Women, Howard Hospital; Corresponding Member of the 

Gynzcological Society, Boston; Fellow of the American 

Academy of Medicine, Honorary Member of the Medico- 
Chirurgical Society, Bologna, Italy, etc. Price, cloth $4.00, 
sheep, $5.00. 


Philadelphia: D. G. Brinton, 115 South Seventh St., 1881. 
Detroit: Thorndike Nourse. 


We had occasion when writing the notice of the 
first edition of this work to express our opinion 
of its value and to commend it to our readers. 
The text of that edition has been carefully corrected 
and nearly 200 additional pages of matter 
have been added. Much of this new material 
has been collated from the most recent German, 
French, and English writers on this subject. Some 
of these works have never been translated, and 
hence are new to the .American reader. Great 
pains have been taken to have these teachings 
accurately rendered. 

The present edition contains 119 additional 
names in the index of authorities over that of the 
first, and various methods of treatment of diseases 
and complications omitted in the first have been 
added in the present. It is now almost a com- 





plete work, and for reference to the subjects upon 
which it treats cannot be excelled. We have no 
hesitation in commending it to our readers and 
the medical public. 


Artificial Anzsthesia and Anzsthetics. By 
enry M. Lyman, A. M., M. D., Professor of Physiology 
and of Diseases of the Nervous System in Rush Medica 
College, Chicago, Ill., and Professor of Theory and Prac- 

tice of Medicine in the Woman’s Medical College, II. 

New York: Wm. Wood & Co. Detroit: J. Willyoung. 

This is the September, or gth Vol., of Wood’s 
Library of Standard Medical Authors and is writ- 
ten by a well-known and learned member of the 
medical profession. The publishers have done 
themselves great credit in recognizing the fact that 
all the talent of authership is not confined to the 
Athantic cities or even abroad. We are given in 
the volume before us the history of anesthesia ; 
its physiology; the administration and methods of 
producing anesthesia; the different forms of 
inhalers; the accidents and treatment of the acci- 
dents of anesthesia; the different mixtures—their 
use in obstetrics and in dentistry; how to pro- 
duce local anzsthesia; its mortality; its medico- 
legal relations. Also a complete list of all the 
anesthetic agents and their compounds together 
with the dangers attending each and their relative 
values. 

It is a valuable addition to the library, especially 
as a book of reference, whereby the practitioner 
knowing the idiosyncracies of the patient, can easily 
learn the proper anesthetic to be used, and have 
his memory burnished up for the proper antidote 
if neeessary. 


A Hand-Book of Uterine Therapeutics and 
of Diseases of Women. By Edward John Tilt, 
M. D., past President of the Obstetrical Society of Lon- 
don; Knight of the Cross of Italy; Fellow and Corres- 
genaing Member of many Medical Societies, British and 
Foreign, Fourth edition. 


New York: Wm. Wood & Co. Detroit; Thorndike Nourse. 


This is the r1th, or November number, of Wood’s 
Medical Library. Many years ago the first edition 
of this work appeared and was very acceptable to 
the profession. Other editions followed, but so 
much has been done since the last was written 
that the present edition became necessary. In 
fact it is almost a new work. The author starts 
out by stating that there are three therapeutical 
teachings now striving for mastery over the medi- 
cal mind. One trusts entirely to medicine and 
strongly deprecates the treating of diseases of 
women by surgical measures; another puts little 
or no trust in medicines, and represents the knife 
as the sure and safe mode of curing most dis- 
eases of women; while a third considers uterine 
orthopedy as the key-stone of uterine therapeutics. 
The author combats these exaggerations by de- 
termining the proper scope and the relative value 
of drugs, of the knife, and of pessaries in the 
treatment of female diseases. 

It is seldom we find a book so clearly written, 
so practical and so concise. As you read it 
every page becomes more interesting. Enough 
is said and no more. It is fully up to the times 
and full credit is given to the sources from which 
information is gathered outside of the author's 
own experience. It is a pity the publishers can- 
not issue it singly, outside of the regular library 
series. It ought to have a universal circulation. 
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Essentials of the Principles and Practice of 
Medicine. A Handbook for Students and Practition 
by Henry Hartshorne. A D., late Professor o' 

Ygiene in the University of Pennsylvania, and Professor of 
Hygiene and Diseases of Children in the Woman’s Medical 
College of Pennsylvania; editor of American edition of 
“Reynold’s System of Medicine,” etc. Fifth edition; thor- 
ougbly revised and improved,with one hundred and forty-five 
illustrations. 
ey HY Henry C. Lea’s Son & Co. 1881. 

Detroit, John McFarlane. 


This is a very useful book, especially for the 
student. Since the last edition, which was issued 
in 1874, much new knowledge has been gathered, 
indeed so much so that if fully set forth several 
large volumes would be filled. This knowledge 
the author has summarized and added to the edi- 
tion now before us. Several hundred brief additions 
have been made throughout the work; a number 
of new subjects have been written upon, especially 
in connection with the pathology of the nervous sys- 
tem; the illustrations have been considerably added 
to and a large number of new and carefully selected 
formule for the administration of medicines have 
been introduced. 

The work may be truly said to be complete of 
its kind. To the medical public it is well known, 
and we can cheerfully endorse its merits. In a 
typographical point of view it falls short of the 
usual character of the leading medical publications. 
The paper is entirely too thin for such a work, as 
the cuts and lines show through it, making it un- 
pleasant for the eye and conveying the impression 
of cheapness. . 


1. Suppression of Urine—Clinical Description 
nalysis of Symptoms. By E. P. Fowler, 
. D. Ninety-three clinical cases, with illustrations, tables 


and diagrams. 
Paper presented to the New York Medico-Chirurgical 


Society, 14th December, 1880. 


- Lectures on Electricity (Dynamic and 
Franklinic) in its Relation to Medicine and 
Surgery. By A. D. Rockwell, A. M., M. D., Electro- 
Therapeutist to the New York State Woman’s Hospital, mem- 
ber of the American Neurological Association, Fellow of 
the New York Academy of Medicine, member of the New 
York County Medical Society. 


3. The Student’s Manual of Venereal Dis- 
eases. Being a concise description of those affections and 
their treatment. By Berkeley Hill, Professor of Clinical 
Surgery in University College, London, Surgeon to the Uni- 
versity College and to the Lock Hospitals; and by Arthur 
Cooper, late Surgeon to the Lock Hospital. Second edition. 
(All rights reserved.) Price 10 cents. 

New York: Wm. Wood & Co., 27 Great Jones street. Detroit: 
John McFarlane. 


1. This brochure consists of the recitation of a 
ease of anuria lasting ten days and nearly two 
hours, in which the mind had not suffered in the 
least, and without any subsultus. The secretion 
then returned, the patient living five days after- 
ward. The post-mortem revealed only one kidney. 
The ninety-three cases have been gleaned from the 
medical periodicals for the past one hundred years. 
The names of the observers are added in an index, 
It is a very instructive resumé of the subject. 

2. These lectures were formerly published in the 
the Virginia Medical Monthly and then issued in 
book form. So great has been the demand for 
them that a re-issue was practically demanded. 
Much new matter has been added, among which 
may be noticed descriptions of the ‘‘Galvanic Ac- 
cumulator” for storing electricity for surgical uses, 
and the ‘‘ Induction Balance” for locating the pesi- 
tion of bullets in the body (which came to an 
untimely end in the case of President Garfield). 
To those interested in the subject the book will be 
found of more than usual interest, especially in 
the modes of practical application. 





3. A very concise history of chancre and gonor- 
theea, their progress, management, complications 
and treatment. It is the cheapest information to 
be had and at the same time very sound and cor. 
rect, Every student should possess a copy. 
Manual of Practical Normal Histology. By 

T. Mitchell Prudden, M. D., Director of the physiological and 

athological laboratory of the Alumni Association of the 

ollege of Physicians and Surgeons, N. Y.; Lecturer on 

Normal Histology in Yale College; pathologist to the Manhat- 


ten Eye and Ear \._ 
New York: G. P. tnam’s Sons. Detroit: Thorndike 


Nourse. 

Dr. Prudden has given us an excellent exposition 
of the works of modern histologists. Those who 
are familiar with Frey or Stricker will have no 
trouble in detecting the foot prints of those writers 
in the work of Dr. Prudden. He has, of course, 
enlarged upon their efforts and produced a more 
rythmical and pleasing jumble of words. The 
student will find it admirably adapted to increase his 
knowledge of good English and to refresh and brighten 
up ideas acquired from the perusal of less monotonous 
works. Practitioners who have not enjoyed the usual 
means of study, whose libraries do not contain the 
commoner text books of physiology and microscopy, 
will find much valuable information within these two 
hundred and forty-nine pages of practical normal 
histology. 

The book was prepared for the use of those 
students and practitioners of medicine who, with a 
limited amount of time at their disposal, wish to 
acquaint themselves in a practical way with normal 
histology. 

Land Marks, Medical and Surgical. By Luther 
Holden, Ex-President and Member of Council and Member of 
Court of Examiners of the Royal College of Surgeons of Eng- 
land; consulting Surgeon to Saint Bartholomews and the 
Foundlings Hospitals. Assisted by James Sheeter, M. A. 
Camb., F. R. C.S., etc. From the third English Edition, with 
additions by William W. Keen, M. D., Professor of Artistic 


Anatomy in the Pennsylvania Academy of the fine arts; 
Lecturer on Anatomy in the Philadelphia School of Anatomy, 


Philadelphia: C. Lea’s Son & Co, Detroit: John Willyoung, 

This little work of 148 pages is, for a work of 
the kind, remarkable in the absenee of diagrams 
from its pages. It is intended to convey to the 
student or practitioner the means by which he can 
readily recognize by sense of touch the important 
land marks of the human body. It omits the de- 
tails of anatomy, but teaches the peculiar feel of 
parts likely to be invaded by the surgeon’s knife, 
and shows the diagnostician where to put his 
hands in beginning his work. It advises in the 
place of charts and diagrams, that the student strip 
his subject and with his own hands, eyes and ears 
familiarize himself with the various lines, grooves, 
prominences and triangles of the living human body. 
A most excellent and useful work. 
Transactions of the Michigan State Medi- 


cal Society for the year 1881, No. 1. Vol. viii. 
Lansing: Geo. E, Ranney, M. D., Recording Secy. 


We must congratulate the Secretary upon the 
physical appearance of the transactions. Of the 
contents we cannot say as much,—not behind, yet 
not an improvement upon former volumes. For 
some reason, we know not what, the best minds 
of the profession do not write. Evidently those 
that do have an ulterior object in view, which in 
some cases is very transparent. We trust the 
gentlemen selected by the President will, another 
year, give the Society some substantial evidence o 
their fitness for the position assigned them. The 
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Society closed its labors with a banquet given by 
the profession of Bay City, which was thoroughly 
appreciated and enjoyed by the members, ourselves 


included. 

Michigan, its Resources. Sketches of the growth 
of the State; its Industries, Agricultural Productions and 
means of Transportation; Descriptions of the soil, climate, 
timber, financial condition, and the situation of its unoccupied 
lands; and the review of the general characteristics as a 
home. Compiled by authority of the State by Frederick 
Morley, Esq., Commissioner of Immigration, Lansing, Mich. 
Pages 144. 

Mr. Morley has done not only himself but the 
State credit in the compilation before us, in pre- 
senting the resources of Michigan in such an inter- 
esting and concise manner. Every page is readable 
and replete with information and _ truthfulness. 
To those interested in seeking new homes from 
distant countries and other States, before deciding 
irrevocably, send to Mr. Morley for a copy of 
“Michigan, Its Resources.” 

The Nurse and Mother. A manual for the guidance 
= monthly nurses and mothers; comprising instructions in 

d to pregnancy and preparation for childbirth, with 
minute directions as to care during confinement, and the man- 
ement and feeding of infants. By Walter Coles. M. D., 

Consulting Physician at St. Anne’s Lying-in-Asylum, St. 

Louis; member of the St. Louis Gynecological and Obstet- 

rical Society ; St. Louis Medical Society, etc. 

J. H. Chambers & Co., St. Louis, Mo., Chicago, Ill., and 

Atlanta, Ga. 1881. 

From the publishers, 


This work is written chiefly in the interest of the 
nurse, and is intended to so inform her of her 
duties as to enable her to render efficient service to 
the physician as well as the mother, Every monthly 
nurse should procure a copy, and, having well 
digested it, may be considered as having those 
qualifications which should enable her to perform 
the duties expected from her calling. 

The Ph rsician’s Daily Pocket Record, Com- 
prisin ~— List, many useful memoranda, tablets, 
etc. ys Ww. Butler, M. D._ Sixteenth year. New and 
revised stereotyped edition with metric posological table; 
etc. Edited by D. G. Brinton, M. D. 


Philadelphia: Published at the office of the Medical and 
Surgical Reporter, 115 South 7th St. 1882. 


A very neat, concise and useful visiting list, 
comprising everything essential for the physician’s 
daily use. 

The Physicians Clinical Record for Hospital 
and Private Practice, with Memoranda for Exam- 


ining Patient’s Temperature, ‘Chart, etc. 
Philadelphia: D. G. Brinton, 115 South 7th St. 188. 


Just the thing for the young practitioner for the 
purpose expressed. It can be carried easily in 
the pocket without inconvenience. 

gland Medical Monthly. Edited ind 
“published e William C. Wile, M. D., Post Office address, 


andy Hook, Fairport Co., Conn. $2.00 per annum in 
advance. 2ocents percopy. Vol. i, No. 2, 


We can see no reason why a good medical 
monthly journal cannot flourish in New England. 
The number before us is that of a first-class jour- 
nal. Bro. Wile will please accept the compliments 
of the season and send us No. I. 

Vick’s Floral Guide for 1882. Published by 

"ames Vick, Rochester, New York. 

It is the handsomest work of the kind we have 
ever seen, and a worthy representative of an 
editor, publisher, florist and seed-grower. Accept 
our best wishes Bro. Vick. 

The Detroit Clinic. Edited by H. O. Walker, 
D., and W. Owen, M. D., and published by G. S. 


Davis, Esq., Medical Publisher, Detroit, ich. Subscription 
e $1.00 per annum. Vol.1, No. 1. Pages 8. 


The Clinic has shied its castor into the ring 
of Medical Journalism—as ‘*a weekly exponent 





of Clinical Medicine and Surgery.” Our read- 
ers will excuse us when we brag a little 
about Michigan. Some forty years ago she was 
a territory in the far West. In educational 
matters she has long been called the Massachu- 
setts of the West. In agriculture and in the rich- 
ness of her metals, coal and lumber she {fs not 
excelled. Her people are prosperous and wealthy, 
and her professions take equal rank with those of 
her sister states. Eight medical journals are pub- 
lished within her borders, and as an instance of 
her procreative powers in the line of medi- 
cal journalism the ‘Detroit Clinic’ (her latest 
offspring) was twins—a double number. 
The labor was a_ serious one, but the 
editors and publishers are young and enterprising 
and it would be no matter of surprise were trip- 
lets to follow. The THERAPEUTIC GAZETTE extends 
the hand of fellowship to its infant brother. 


A_Treatise on the Science and Practice of 
Medicine or the Pathology and Therapeutics of Inter- 
nal Diseases. By Alonzo B. Palmer, M. D., LL. D., Pro- 
fessor of Pathology and Practice of Medicine and of Clini- 
cal Medicine in the Medical Department of the University of 
Michigan, Ann Arbor, Michigan. 

We are informed by G. P. Putnam’s Sons of 
27 and 29 West 23rd St., New York, that they 
have this work in press, to be completed in two 
large octavo volumes of about 1000 pages each. 
First volume to be complete in itself to be ready 
early in 1882. Price per volume about $5.00. 

We have read the preface, and if it is a true 
indication of what is to follow, another surprise 
is in store for our Eastern writers, from the West. 

The Messrs. Putnam’s also announce for early 
publication the following works, viz.: 


Clinical Studies of Diseases of Children. By 
Mary Putnam Jacobi, M. D. 


The Student’s Manual of Diseases of the 
Skin. By L. D. Bulkley, M. D. 


The Student’s Manual of Diseases of the 
Nerves. By E. C. Seguin, M. D. 


Aids to Diagnosis. Part III. What to ask. By J. 
Milner Fothergill. 

Aids to Rational Therapeutics. By J. Milner 
Fothergill. 


Sensation and Pain. By Dr. C. Fayette Taylor. 16 
mo. cloth. 


Suicide: Studies on its Physiology, Causes, and Prevention. 
By James J. O’Dea. 12 mo., cloth. 





Therapeutic Progress. 








ALCOHOL IN INFANTILE THERAPEUTICS.—M. Jules 
Simon, Physician to the Hopital des Enfants 
Malades, recently delivered the following lecture 
a translation of which appears in the Medical and 
Surgical Reporter (November Ig, 1881): 

GENTLEMEN:—There _ exists, to-day, among 
many physicians, a certain degree of incertitude 
regarding the indications and contra-indications 
for the employment of alcohol in infantile thera- 
peutics. 

It is on this account that I propose to bring 
before you what is known concerning this form of 
medication, which you have frequently seen me em- 

loy. 

I will first speak concerning alcohol itself, and 
then successively of its physiological effects and the 
indication for its employment in therapeutics. I do 
not intend to give you a complete history of alcohol; 
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I wish immediately to take up the practical side of 
the subject. 

Consult works specially devoted to the subject, 
and particularly the thesis of M. Jeffrey; you will 
be able to follow all the different phases of alcoholic 
medication; you will remark notably how, in op- 
position to the dogmatic school of Broussais, an- 
other, more in conformity with the great medical 
traditions, arose, under the direction of Louis, 
Laennec, and Chomel. 

This was before all a school of observation, 
which paid proper attention to the strength or 
weakness of the patient and thence drew just in- 
ferences regarding the indications for treatment in 
diseases where theorists of the physiological school 
could see but the state of irritation under which 
the system labored, and these observers recognized 
also that in adynamic diseases alcoholic stimulants 
could be given without fear of increasing combus- 
tion. 

It was not then, properly speaking, a new sys- 
tem of medication, when Todd, in 1860, introduced 
alcohol as a general method of treatment for in- 
flammations and febrile diseases of all kinds; how- 
ever, the extension of this medication to every 
disease characterized by high fever was received 
with much distrust by most practitioners, and for 
myself I must say that I was rather more surprised 
than convinced. My doubts, however, were of short 
duration. 

The following case seemed to me most de- 
cisive in favor of the utility of alcoholic medica- 
tion. 

In 1865 I had under my care an American, forty-five 
years of age, with intense broncho-pnetmonia, accom- 
panied with very violent nervous and inflammatory 
reaction. I essayed all the anti-stimulants and all 
forms of revulsive medication; notwithstanding my 
zeal, the situation soon became grave; extreme 
oppression induced by generalized congestion of 
the lungs supervened; there was abundant catar- 
rhal secretion and rapid and alarming loss of 
strength. The mucous secretions in the bronchial 
tubes, which the patient was too weak to expector- 
ate, accumulated in the upper tubes, and gave rise 
to loud, tracheal rales, which could be heard at 
some distance. 

I considered that alcoholic preparations were in- 
dicated, but did not dare at that period to employ 
them without the advice of M. Jaccoud, who was, 
as I was well aware, thoroughly cognizant of the 
English works on the subject. 

He considered, after due examination, that the 
indications for the use ef alcohol were formal 
and of the greatest urgency. It was then nine or 
ten o’clock in the morning, and brandy was im- 
mediately administered. As was very anxious 
regarding the effects of this medication, so power- 
ful and so much opposed to my primary treat- 
ment, I managed to visit the patient again about 
eleven o'clock, and found him decidedly better, 
half sitting up in bed, the face by no means so 
cyanosed, almost natural in color; he seemed, as it 
were, coming back to life. From this moment 
improvement was decided, and convalescence soon 
established. 

Since then I have observed many children with 
capillary bronchitis, pneumonia and_ broncho- 
pneumonia, lose strength constantly, and become 
weaker when submitted to any form of lower- 
ing treatment. While on the other hand, when 
alcoholic substances were administered in large 
doses, the amelioration was so rapid in the 
great majority of cases, that the utility of this 
form of medication seemed to me peremptorily de- 
monstrated. 

I have already, in another lecture, considered the 
action of alcohol in a physiological point of view, 
and I will to-day pass to the consideration of this 
powerful medicament as regards its employment in 
therapeutics. 

The physiological data which we possess will be 





frequently utilized; but they are not as yet so com- 
pletely established as to control entirely the use of 
this agent. 

As things are at present, clinical observation has 


- by far the greatest importance in the treatment of 





disease; we can regard physiology but as a guide and 
often an unfaithful one. 

From all that I have already said to you, re- 
garding the effect of alcohol on the human economy, 
we can deduce the following conclusions: 1. Alcohol 
acts as a stimulant of the circulation and of the 
respiratory and cerebral fumctions; 2. As an aliment; 
3. As an antipyretic; but as regards this last, [ 
have a few remarks to make. We have seen that, 
even in small doses, alcohol lowers appreciably the 
general temperature of the body. Notwithstanding 
this, if alcohol be administered to a patient in_a 
state of collapse and algidity after long exposure 
to intense cold, it will be found that under the 
influence of this treatment, the temperature rises 
gradually to the normal standard. Are the physi- 
ological data then wrong in this instance? No, the 
fact is but apparently paradoxical, as I am about 
to show you. What induces algidity under these 
circumstances? it is a sort of prostration of the vital 
functions; circulation, respiration, and nutrition are 
but languidly performed; there is prostration of 
that function of the nervous system which regu- 
lates animal heat; the organism is abandoned, 
without any defense against external causes of re- 
frigeration. 

Alcohol being administered in the doses which 
we have indicated as rendering it an energetic stim- 
uant of the circulation, respiration and innervation, 
blood soon arrives in increased quantities in the var- 
ious tissues, hematosis is more perfect, the sources 
of calorification renew their activity. and normal 
conditions again hold sway. 

You see, then, that in this instance, the clini- 
cal facts, far from being in opposition to the phy- 
siological data, are in entire conformity with the 
results of experimental research. Alcohol may 
be applied locally; but regarding its employment 
in topical medication I will say but a few words, 
as there is nothing special regarding such use of 
the substance in infancy. Alcohol is used in 
frictions over joints after sprains; on limbs in a 
anzsthetic state or when benumbed; also over the 
entire body as a sort of massage, as a stimulant 
during convalescence from wasting diseases and in 
chlorosis. 

Alcohol is also used as a dressing for wounds 
and ulcers; it is injected into cysts and cold ab- 
scesses. 

Its antiseptic properties render it of great service 
in gangrenous affections, in ulcero-membranous 
stomatitis, and in diphtheria. For topical applica- 
tion you may use diluted alcohol, wine or aromatic 
wine (Fr. Codex.) 

But what we shall especially consider is the 
internal employment of alcohol, and in order to 
arrive at a good understanding regarding this 
form of medication, we will pass successively in 
review the various affections common among 
children. 

But first I wish to speak of certain little known 
applications of alcoholic medication in the newly- 
born infant. A child is born in a state of exces- 
sive debility; it has not the strength to live; either 
it has not arrived at full term, or labor has been 
long and difficult, so that the child comes into the 
world apparently dead; by artificial respiration 
signs of life are evoked, but the infant remains so 
feeble that it is incapable of suckling, and the 
absence of all nutrition will soon overcome the 
already precazious vitality. Do not, in such a 
case, hesitate; have recourse to alcoholic prepara- 
tions; give to the feeble little mortal every quarter 
of an hour a teaspoonful of the following mixture, 
of course with proper precautions to avoid the en- 
trance of the liquid into the larynx: wine of 
Malaga, one-half ounce in half a glassful of luke- 
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warm water; at the same time the child may be 
placed in a bath of wine. Under the influence of 
this treatment the child soon revives and becomes 
capable of suckling. 

But there is one fault to be avoided in prac- 
tice, when alcohol is recommended in such cases. 
This medication though very active and power- 
ful, under the circumstances I have men- 
tioned, must not be carried too far; and the par- 
ents should not be allowed to consider it as a 
means of bringing up children. It cannot replace 
suckling. 

A few years since, I had in my practice a young 
woman, who was unable to suckle her child, on 
account of the malformation of the nipple, which 
was hard and very erectile, so that the infant, 
though vigorous, was unable to nurse sufficiently 
and became weak, diminished in weight and was 
constantly somnolent. 

I considered that a wet-nurse was imperatively re- 
quired, but the family refused. Another physician 
was called and was of the same opinion, but at the 
same time ordered an alcoholic potion. 

This seemed to revive the child so much, that 
a wet-nurse was not procured, the family think- 
ing they could bring up the child with the aid of 
the potion. The child, however, soon again fell 
into a state approaching marasmus, and the in- 
tervention of a wet-nurse alone saved it from 
death. 

Again, you will meet with cases, in children 
naturally feeble, who after a restless night become 
pale, without strength and unable to nurse. In 
such a case alcohol should be administered in the 
same manner we recommended for the newly-born 
infant. 

It is in diseases of the organs of respiration that 
alcohol finds its most important indications, and it is 
of these maladies I will first speak. 

Different groups may be established among them. 
Those in which alcohol should be employed pre- 
ferably to every other form of medication are: 
capillary bronchitis, broncho-pneumonia, and pneum- 
onia. I cannot recommend alcohol too highly in 
these diseases; leave aside all medicaments which 
act as depressants, such as aconite, kermes mineral, 
polygala, etc.; they act in opposition to the end de- 
sired; notwithstanding the idea we may form of the 
phlegmasia, give alcohol; it acts marvelously well, 
and is, with repeated blistering, the best treatment 
to institute. 

The preparations most convenient to use 
are brandy, one-quarter or one-half ounce; or 
wine of Malaga, one ounce or more, in potion per 
diem. 

The medicament should be administered in small 
doses, frequently repeated, and much diluted, to 
avoid irritating the stomach, 

Under the influence of this treatment the tem- 
perature falls, respiration becomes less frequent, 
the pulse slower, there is less tendency to delirium, 
and the skin is soon covered with abundant 
perspiration. 

As regards other affections of the respiratory 
organs, such as laryngitis, bronchitis of the larger 
tubes, or in generalized bronchitis, alcohol is not 
proper in their treatment; it is rather contra-indi- 
cated. 

Emetics, nervines, like aconite and belladonna, re- 
vulsive applications: such are the means you should 
employ in these last cases. 

Croup, however, requires special mention as re- 
gards treatment by alcohol, and I will return to it 
when speaking of diphtheria. 

In chronic diseases of the respiratory organs, 
chronic bronchitis, bronchial adenopathy and chronic 
phthisis, alcohol may render service, but special 
Precautions are necessary, as the treatment must be 
of long duration. 

Administered under the form of wine with bark, 
or in any other preparation undiluted with water, 
it is apt to induce that form of dyspepsia, where 











anorexia is complicated with pyrosis, of which I 
have already made mention. Alcohol may act 
in such cases like sulphur, in stimulating for a 
short period the pulmonary mucous membrane and 
the lung. You should order it to be used from 
time to time and not constantly, and should never 
forget that it is but an accessory part of the treat- 
ment. 

The real foundation of the treatment should be 
the mineral waters containing sulphur (Eaux 
Bonnes, Enghien, Mont-Doré), arsenic, phos- 
phate of lime, revulsive applications over the chest, 
etc. 

In emphysema and asthma, alcohol may also be 
useful. Here again it is a useful adjuvant to the 
treatment by iodide of potash, the sulphurous waters 
we have already mentioned, and the arsenical pre- 
parations. 

Under certain circumstances; diseases of the 
digestive organs are favorably modified by alcoholic 
medication. 

Among acute throat affections alcohol is used 
only in diphtheria, and in this disease it is of great 
benefit both internally and as a topical application. 
You are aware that in diphtheria I am absolutely 
opposed to cauterization; I seek only to modify the 
diseased surface with lemon juice, carbolized lotions, 
aromatic wine, or with alcoholized water (two 
tablespoonfuls in a glass of water); this mixture may 
be used as a gargle or in spray. 

In connection with this topical treatment, a 
general treatment may be put in operation, from 
which all depressants are carefully excluded, no 
mercury, no alkaline preparations, no opium, no 
bromide of potash, but instead of all these alco- 
hol. 

Every kind of wine may be used, with brandy 
diluted with water, at the same time with coffee, 
tea, etc. 

The supreme indication is, in effect, to raise and 
sustain the vital forces. 

I do not need to tell you that the application of 
blisters and the use of leeches are absolutely con- 
tra-indicated. 

In certain forms of dyspepsia, particularly in the 
atonic dyspepsia met with in city children, alcohol 
gives excellent results. In such cases, Malaga wine 
with bark may be given before meals, properly 
diluted. 

Without this precaution there is risk rather of 
aggravating the affection by this treatment. In’ 
fact, the administration of alcoholic preparations 
necessitates extreme attention on the part of the 
physicians, with a perfect examination of the patient; 
for I believe that there are cases where they are in- 
dicated, which much resemble others where they 
are formally contra-indicated. 

If your patient presents a vague yellow tinge 
of the skin and sclerotica, if the liver is some- 
what more voluminous than in the normal state, 
and if there exists constipation, you should ab- 
stain from administering alcohol, for if you do, 
polycholic will soon supervene, the dyspepsia be- 
come more disquieting, and you will have in 
effect aggravated the situation. In such cases the 
digestive troubles are consecutive to hepatic con- 
gestion, which is but augmented by alcoholic pre- 
parations. 

The alkaline mineral waters are indicated, and 
the water of the spring St. Jean, at Vals, will 
certainly ameliorate this form of dyspepsia, of 
which the liver is the veritable point of origin. 
Under this treatment the sub-icteric tinge of the 
skin will gradually disappear, and at the same 
time the augmentation in volume of the liver will 
become less marked. 

In the greater number of cases of diarrhoea, it 
will be sufficient to give subnitrate of bismuth, 
associated with diascordium or with laudanum, and 
there is no necessity to order alcohol; but if there 
is great prostration, or the diarrhoea be at all 
choleriform, it will be imperatively required. You 
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should commence to employ it as soon as you 
perceive any fall of temperature about the cheeks, 
and it should be employed not only internally, 
but also externally, in warm frictions over the 
body. 

In fact, with laudanum, alcohol should consti- 
tute the entire treatment. When the tendency to 
chilliness had disappeared, alcohol need no longer 
be given, and you can return to the ordinary treat- 
ment of enteritis. This furnishes me with the 
occasion to recall before you my experience re- 
garding the administration of opium, and more 
particularly of laudanum, to young children. You 
all know how severely such medication has been 
judged, and the number of accidents attributed to 
it. I believe that a great deal depends on the 
mode of administration. Giving opium or laudanum 
in divided doses in the proper proportions, con- 
sidering the age and strength of the child, you 
well never have to fear any accident. In a julep 
of one hundred and twenty grams put a drop of 
laudanum for a child under six months, one drop 
from six months to a year; two drops at two years; 
a teaspoonful of this mixture can be given every 
hour, until the diarrhoea becomes somewhat 
diminished, then the doses may be given less fre- 
quently; where the drug is given in such fractional 
doses you will never have any accidents from its 
use. 

A fact which appeared very strange to physicians 
a few years since, was the employment of alcohol 
in the treatment of febrile diseases; and yet we 
well know, to-day, that it is often indicated, and 
even that it is more strongly indicated when the 
temperature is highest. 

Many physicians formerly gave wine and water, 
or a cordial mixture, in certain general diseases; in 
typhoid fever, adynamic pneumonia, and in all 
states where collapse was present; but this medica- 
tion had not arrived at the dignity of a method, 
and recourse was had to it but in exceptional cases, 
and often in extremis. 

The only inconvenience attending the administra- 
tion of alcohol in febrile disorders is that it dimin- 
ishes urinary secretion, that it hinders, in a mea- 
sure, organic depuration; to obviate this difficulty 
and to provide a supplementary outlet for the pro- 
ducts of this depuration I am in the habit of giving 
mucilaginous drinks, laxatives and frequently re- 
peated enemata. 

In febrile disorders, alcohol calms the ataxic 
symptoms, diminishes adynamia, raises the vital 
forces, lowers the temperature notably and retards 
denutrition by diminishing combustion and the ex- 
halation of carbonic acid. 

You can then see of what importance this treat- 
ment is in such affections, but it must not be for- 
gotten that it attacks but one part of the disease, 
and the other means used in such maladies must 
by no means be neglected. In the period of con- 
valescence from grave fevers alcohol is of great 
benefit in exciting the various functions. With the 
eruptive fevers erysipelas may be classed, in which 
alcohol produces the same results and is equally 
indicated. 

Finally, in the obstinate acute forms of intermit- 
tent fever and in its chronic forms, there is great 
advantage in giving alcoholic preparations, par- 
ticularly wine and wine with bark. 

In a general way it may be said that alcohol 
is indicated in all cases where there exists ady- 
namia or tendency to collapse; it is thus indicated 
in the treatment of gangrene of the mouth or 
vulva, in chronic poisoning, and in all cachectic 
states. 

You have perhaps noticed that I did not speak of 
acute articular rheumatism when considering febrile 
diseases, although alcohol has been much praised by 
some authors in that affection. 

I do not advise it. and personally, I take care 
of my patients in rheumatism and make no pre- 
tension of giving curative treatment. If I pre- 





scribe salicylate of soda, in the dose of one to 
two or four grams to children from six to ten 
years, and tincture of belladonna or digitalis at 
the dose of Io or 15 drops, or sulphate of quinine, 
20 to 50 centigrams per diem, it is less with the 
object of cutting short the malady than of dimin- 
ishing as much as possible, the pain, and to shorten 
the duration of the malady. By very large doses 
you may be able to obtain an entire cessation of 
the articular fluxion, but as soon as the medica. 
ment is laid aside, you will be surprised by a re- 
turn of the disease more violent often than at the 
first attack. 

I consider these therapeutic agents, particularly 
the salicylate of soda, as excellent medicaments 
against acute articular rheumatism in children, 
but until their effects are better known I will 
hold to the line of treatment I have just indicated 
to you. 

First I try to arrive at the susceptibility of the 
child for the medicament by giving one gram of the 
salicylate the first day, then I gradually increase 
the dose until certain phenomena of saturation 
supervene; at this point the pain is effaced and I 
do not further increase the dose, but maintain the 
tolerated dose as long as possible. As the rheu- 
matic influence persists a month at least, it will be 
necessary to prepare for a prolonged course of 
treatment. 

Aran died in attempting to break up and arrest 
the progress of a rheumatic attack by means of re- 
peated bleeding; the rheumatic pains were calmed 
and even disappeared, but were replaced by cerebral 
encephalopathy. 

It is a striking example, among thousands that 
might be cited, of the dangers of all forms of abor- 
tive treatment. 

You should not give alcohol in acute articular 
rheumatism, nor the preparation of opium in large 
doses, and for analogous reasons. I once lost one 
of my patients through yielding to his solicitations, 
and giving opium in increasing doses, as has been 
advised by Trousseau. It was a very excitable 
man, about thirty years of age, engaged very 
actively in business and a prey to many mental 
pre-occupations. 

Opium seemed indicated, on account of the pain, 
which was very acute, and for the mental excite 
ment. After a few days the articular trouble sud 
denly disappeared and the patient succumbed to 
cerebral rheumatism. 

Affections of the heart may, under certain cir- 
cumstances follow the intervention of alcohol. Thus 
it should be given to children with malformations 
of the heart inducing cyanosis, in order to increase 
the strength of the cardiac muscle.- It is also in- 
dicated in asystole and in all cases where there is 
tendency to syncope, where there is slowness of 
the pulse or atony of,the capillary circulation in 
the skin or the lungs. On the other hand, and the 
reason is evident, alcohol is contra-indicated in 
acute endocarditis or pericarditis. 

A few words and I will have finished with the 
cases where alcohol is indicated. In generalized 
chronic diseases, such as anemia, chlorosis, scrofula 
and rickcts, alcoholic preparations may be utilized 
with benefit. 

There are two sorts of anemia, traumatic anemia, 
due to abundant and prolonged hemorrhage (epistaxis, 
hemorrhage from the umbilical cord, surgical opera- 
tions, etc.) and chronic anwmia, which becomes 
slowly establisned through bad hygienic conditions 
or organic alteration. 

Apropos of traumatic hemorrhage in infants, allow 
me to recall a case which, though rare, was very 
instructive. s 

A newly-bern infant presented a small incisor 
tooth which was mobile and troubled, or appeared 
to the physician to trouble, the infant when nur- 
sing. He removed the tooth, placed a small 
tampon in the cavity, and left the little patient. 
Two hours after he was sent for in great haste, as 
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the hemorrhage from the cavity had recommenced 
and could not be arrested, either by compression 
or perchloride of iron. He essayed every means, 
red hot iron, firm compression, etc., without any 
effect, and the child succumbed through the loss 
of blood, which could not be arrested. These cases 
are exceptional, but it is well to know of them, 
and so avoid any attempt at avulsion of a con- 
genital tooth. 

But there is another form of anemia which 
comes on slowly, is carried very far, and is con- 
nected with privations of every kind, sojourn in 
large cities and in crowded foundiing, and other 
asylums. In such cases the alterations of the 
blood are of great gravity, and the treatment 
presents many difficulties. Alcohol is indicated, 
but should constitute only a part of the treat- 
ment, which should be instituted in the following 
manner:— 

Every morning, before breakfast a bitter aperient 
syrup (syrup of gentian), should be given; before 
each of the other meals alcohol, properly diluted, 
for the reasons I have so often developed before 
ou. 

During the winter, cod-liver oil mixed in the 


same glass with wine of bark or with porter. | 


Commence with a few drops of oil and augment 
progressively the doses. Here, again, proper 
attention should be paid to the susceptibilities of 
the stomach and liver, though, as a general thing, 
children support very well cod-liver oil and im- 
prove on it. Once or twice a week omit the oil 
and give a laxative, in order to keep the appetite 
good. 

In rickets and scrofula this treatment will be en- 
tirely applicable, but phosphate of lime in powder 
should be added, or it may be given in solution or 
syrup; sulphurous baths, sea-bathing or bathing in 
water containing salt, with alcoholic frictions, will 
prove of great benefit. 

In a third and very exceptional class of cases, 
there is a congenital disposition to hemorrhage, of 
which the nature is hidden, but where obstinate 
bleeding occurs on the slightest causes. This 
hemorrhophilic condition should be combated in the 
infant as in the adult, by internal administration of 
perchloride of iron and also by preparations con- 
taining alcohol. 

As you see, against all these diseases affecting 
the general system, alcohol occupies but a limited 
place in the treatment. This is also true in chlo- 
rosis; gentian wine and wine of bark are employed 
with advantage; but it is used at the same time 
that a general treatment by iron, hydro-therapy, 
Massage, out door exercise and gymnastics is 
instituted; these patients will also profit in sum- 
mer by a sojourn at Luxeuil or at a sea bathing 
resort. 

One of the greatest difficulties in treating chlo- 
tosis is to find a good ferruginous preparation 
which agrees with the patient under treatment. 
With children you may first try the mineral waters 
of Orezza and Bussang, and when they are some- 
what older a powder containing equal parts of sub- 
carbonate of iron and rhubarb may be prescribed. 
If these preparations are not successful, you will 
essay the effects of lactate of iron in pills of 
ferrum redactum, of tartrate of iron, etc. But it 
must always be remembered that there is a species 
of false chlorosis, symptomatic of tuberculosis, 
which is often very difficult of diagnosis in the 
first stages of the disease; and in this initial period 
of tuberculosis the employment of iron and hydro- 
therapy, so useful in true chlorosis, may induce 
gtave hemoptysis and accelerate the progress of 
the malady. I have often observed cases where 
such resulis occurred. 

Finally, as might be supposed, alcohol is form- 
ally indicated in scurvy, in purpura and in spon- 
teneous hemorrhage, all affections indicating a very 
low state of vitality. 





alcohol was indicated, but I have mentioned several 
of its contra-indications in referring to different 
diseases. But in conclusion, I wish especially to 
refer to cases where the therapeutic agent is contra- 
indicated. Alcohol is contra-indicated in all nervous 
diseases, in nervous irritation, cerebral sclerosis, 
meningitis, epilepsy, eclampsia, chorea, and in- 
cipient hysteria. 

It should equally be prescribed in all acute skin 
diseases, without exception, and in a certain num- 
ber of chronic affections, such as eczema, psoriasis, 
pityriasis, prurigo, urticaria, ecthyma, and furun- 
culosis. 

I have already told you what I think of the em- 
ployment of alcohol in acute rheumatism; I do not 
consider that it is of advantage in chronic rheuma- 
tism, on account of its action in diminishing 
urinary secretion. And I even avoid administering 
alcohol to children who have presented any signs 
of rheumatism, if the parents have any rheumatic 
or gouty tendency. 

The indications for the administration of alco- 
hol, are, however, so numerous, and so well de- 
fined as to place this precious medicament in the 
high rank I have assigned to it in infantile thera- 
peutics. 


NostruMs.—The French Government, according 
to recent advices, is about to pass a law prohibit- 
ing druggists from selling or trading in patented 
medicines or nostrums. This action, it explains, 
it has been compelled to take after a careful con- 
sideration of all the facts, investigations having 
led to the conclusion that patent medicines are 
deleterious to the public health, and opposed to 
the interests of medical science. 

France is the first nation to take so radical a 
step toward reform and great credit is due her for 
thus setting the example. This evil has for many 
years been slowly strengthening its hold upon the 
people until it has acquired a tenacity which noth- 
ing short of legislative action can shake off. The 
granting of the first patent on a secret medical 
compound in this country dates back over one 
hundred years, but the success which doubtless 
attended these efforts proved an incentive to great 
development, and they now number thousands, not 
to mention the large augmentation received from 
England, France, Germany and _ other foreign 
countries. It is probable that the business sprang 
from a supposed necessity, which, however much 
it might have been felt in the then existing condi- 
tion of medical science is no longer apparent. 
Therapeutics has reached a point far beyond that of a 
hundred years ago, and is where its knowledge of 
disease and methods of coping with it, are suffi- 
cient to meet and overcome all the necessity for nos- 
trums which may ever have existed. The latter 
have not kept pace with the advancement made in 
medical science, with very few exceptions, and the 
great buik of them are either inert or harmful. 
Even those which are valuable are only so ina 
limited number of cases, for there is no fact better 
established than that different constitutions require 
different remedies and that a thorough understand- 
ing of the physical condition of a patient is neces- 
sary to a proper treatment of the case. This, in 
the nature of things, cannot be had with patent 
medicines. While it is true that some patent 
medicines are conscientiously and scientifically pre- 
pared, the majority of them are gross frauds, and 
owe their popularity solely to the extensive adver- 
tising they receive and the low price at which 
they are sold. A large percentage are prepared 
by people entirely devoid of medical skill, and 
often ignorant of the rudiments of even a common 
school education. But such people may be pro 
tected in an onslaught upon the public health bya 
Government patent which conveys full sanction to 
them to injure if not destroy the health of the 


So far, we have only considered cases where | poor and the ignorant. This patent law caa 








<= ee Ea es 





one. 





32 The Therapeutic Gazette. 





scarcely be equalled for stupidity. It places no 
conditions about the granting of a patent for a 
medical compound, other than those imposed upon 
an improvement in mechanics, whereas there is no 
analogy between the cases. A compound that for 
aught patent officials know, may produce death, 
is given a warrant of protection, provided the 
fees are paid, and it does not conflict with any 
other patented compounds. No man should thus 
be given a license to trade on the public health 
unless he has been duly qualified by education and 
experience for the practice of medicine, and no 
patent should be granted a medical compound 
until it has been thoroughly examined by experts 
as to its effect in the cases for which it is pre- 
scribed. But the Government should go farther. 
It should refuse to grant trademark and copyright 
labels for use on patent medicines, without a simi- 
lar scrutiny, for of late years these two methods 
have been more resorted to than the former. 
These have been the regulations imposed in France 
and Russia for years, and they have no doubt had 
a very beneficial effct. But even these are evi- 
dently not considered sufficient in the former 
country. Patent medicines have got to be an 
abuse and a nuisance, and the French Government 
has at last been aroused to suppress it. It has 
got io be a powerful element backed by great 
wealth, and any attempt at suppressing in this 
country would meet with vigorous opposition, but 
let a step be taken toward reform. If Congress 
will pass a law compelling all proprietary medicines 
to have plainly printed upon them the formula by 
which they are compounded, so that the people may 
see what they are taking, it would be a long step in 
the right direction. This would not involve any 
radical change, for the formulas of patent medi- 
cines are public property, of which all may avail 
themseves by applying at the patent office. This 
much protection to the poor and ignorant of the 
country is due by the Government. It should no 
longer be permitted that ignoramuses and frauds 
trade upon the credulity or stupidity of the people, 
and the step referred to would go a long way 
towards checking the evil. The point reached in 
France can scarcely be hoped for in a country so 
young as ours, but let some movement be made 
towards its final attainment.—Oz/, Paint and Drug 
Reporter, Nov., 1881. 


REFORM AMONG DruGGIsTs AND Docrors.—A 
recognized question of the day, viz: ‘‘The rela- 
tions of the medical profession to patent medicines 
and allied manufactures, renewals of physicians’ 
prescriptions, counter prescribing, etc.,” manifestly 
presents business features that are inseparable from 
the ethical and moral importance of the subject. 

The Medico-legal Society have been giving this 
important question some study, and have endeav- 
ored to take a step or two toward the promotion 
of some needful inter-professional reform. 

The committee who were more directly engaged 
in this task, have neither anticipated nor craved 
exemption from criticism, inasmuch as it was hoped 
that enlarged comprehension of the subject under 
consideration would suggest many wise and just 
methods for a practical correction of various abuses 
and irregularities. The field is a wide one, and 
open to the work and codperation of all who de- 
sire the substantial, practical advancement, useful- 
ness and support of the profession of medicine in 
this country. 

But is it not rather a capricious shifting of the 
cardinal point from sight, when criticism represents 
the Medico-legal Society as urging that the reason 
the profession should oppose patent medicines, etc., 
is because ‘‘they encroach on the province 
of the regular profession?’ Is it quite fair to sepa- 
rate a segment from the clearly expressed context 
of reasoning, and project that as the sum of the 
whole cause, or the wheel upon which all argument 
is turned? 





The encroachments of patent and other ready- 
made panaceary on the province of the regular 
practitioner, are many and great. But I have 
never seen anything in print that emanated from 
the Medico-legal Society representing these busi- 
ness encroachments as the reason, but rather as a 
reason, One reason among others, not the least of 
which is the great harm sustained by the public 
through the risky and intemperate use of nos- 
trums. 

If a regularly educated medical profession be the 
right thing fer se, then it is also right and neces- 
sary that such a medical profession shall be en- 
abled to legitimately and honorably sustain itself 
against every contraband agency that systematically 
cuts off the professional province. 

The evils so apparent to the thoughtful prac- 
titioner are evils of business practices in contra- 
distinction to mere sentimental cognizances. Out 
of the injurious business practices grow the physi- 
cal and moral injuriousness long ago recognized by 
the framers of the medical code. The business 
feature of this question, as presented in the delib- 
erations of the Medico-legal Society, has not the 
narrow reference to individual calls for advice and 
the compensating dollar; it has reference to right 
principles of practice or wrong principles, to right 
support or negative support, to priority, province, 
or the money prestige of advertising monopoly. 

It has been conceded over and over again that 
correction of the evils under contemplation is com- 
paratively impracticable without mutual understand- 
ing and codperation on the part of physicians and 
pharmacists. If, therefore, any number of these 
can agree on some mode of codperation in a mat- 
ter so important, can that be rationally construed 
into a “‘letting down” of the professional tone? Is 
it not rather getting professional tone up to a 
plane of courageousness that is enheartening to the 
timid and despondent? 

By means of a canvass of considerable extent, it 
has been recently ascértained that 34 druggists and - 
134 physicians have indicated their readiness to 
sustain each other in efforts looking towards inter- 
professional reforms. We submit that the numeri- 
cal gain from a committee of less than half a dozen 
men to 168, on a first introduction of so compli- 
cated a subject, is no mean progress in the eman- 
cipation of professional sentiment. If physicians 
must live, they should live by their profession. 
Whenever physicians get upon a ‘‘home protection” 
hard-pan, they will be in a handsome attitude to 
promote the public welfare against the injurious 
and fraudulent nature of all panacea enterprises.— 
G. B. H. Swayze, M. D., in Med. and Surg. Re- 
porter, Sept., 1881. 


PROPRIETARY MEDICINES.—Scarcely a number of 
certain American journals is issued without con- 
taining a protest in some form or another against 
the present mode of vending proprietary medicines, 
The Oil, Paint and Drug Reporter gives in a re- 
cent number from a New York paper, the report 
of an interview the reporter had with Dr. C. F. 
Chandler, from which we extract the following: 

“It would take some strong government like 
that of Germany, or of France under the Empire, 
to suppress these patent medicine men. If we 
pushed it to the killing off limit, the cry would be 
got up of interference with private enterprise, and 
the people would rise up and take the part of the 
men who were dosing them to death. And the 
outrageous effrontery of these fellows is beyond 
all bounds. I am sometimes amazed at myself. 
For instance, some time ago a liquor dealer had 
printed on his label the following: 

Of all the liquors which I have examined, I 
have found ’s is the only pure article in the 
market—[Extract from Prof. Chandler, President 
of Board of Health. ] 

‘“‘When my attention was called to this I was 
both astonished and angry. I sent my lawyer to 
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the man, and that estimable gentleman said he 
could bring a man who would swear he heard me 
use these words. He had, he said, $10,000 to ex- 
pend in advertising, and he knew of no better way 
to do so than so than to get into a lawsuit with 
me. He would then produce chemists who would 
testify that his whisky was perfectly pure. I had 
no time Or money to throw away, and had to give 
it up and let him go on with his work of libeling 
me and cheating the public. I can’t go outside of 
my door without having my feelings outraged and 
angered, by seeing on every ash barrel, and al 
along the gutters, posters announcing ‘pills’ to cure 
everything. The public are deceived, and the pills 
gain value and ready sale from my position as 
President of the Board of Health and chemist of 
the State Board of Health. Another fellow is ex- 
tensively and flourishingly advertising some nos- 
trum which he says is endorsed by all the leading 
physicians and chemists of the city, putting in 
brackets, ‘Mott, Chandler,’ etc. If Il went to him 
and’ protested against the use of my name, he 
would in all probability say: ‘Well, you have a 
fine gall, a nice share of presumption, haven’t you? 
Do you think there is no other Dr. Chandler in 
the city or the world but yourself?” Some of these 
medicines may be good enough for a specific dis- 
ease when properly administered. Some of them 
are really made up from physicians’ prescriptions, 
and contain the same drugs that physicians use; 
but the evil is that many are taken for all ail- 
ments and at all times, and in all quantities by 
persons who do not know how to use them. I 
am opposed to patent medicines, because I con- 
sider it about the worst thing people can do is to 
dose themselves with medicine. The less drugs 
taken into the system the better. I do firmly be- 
lieve that one of the reasons why there is not the 
same longevity among the human race now there 
was in former years is the prevalence of these 
patent medicines, and a large consumption of 
drugs.— Zhe Chemists? Fournal, Oct. 14, 1881. 


THE THERAPEUTICAL UsEs oF ERGOT IN NERVOUS 
DIsEASES.—The now widely extended use of ergot 
in various nervous disorders makes the following 
elinical notes regarding the drug of considerable 


interest. They are furnished by Dr. J. G. Rogers, 
superintendent of the Indiana Hospital for the 
Insane: 


In this connection I will note the fact again 
that it is not alone to the influence of ergot and 
the bromides on the blood-vessel calibre that the 
potent effects are due, but that they both peculiarly 
and not exactly similarly do possess a power to re- 
press excessive nerve-life to a certain extent. The 
bromide and ergot combination is used in such 
cases as do not positively require chloral. In 
milder types of active mania, ergot alone has 
seemed to exert a decided curative influence, 
and a large number of such cases have been 
solely treated with this agent with satisfactory re- 
sults. 

The experience of the year presented in the 
clinical records, in which the history of every 
patient is regularly kept, as explained in my last 
report, fully endorses the efficacy of ergot as a 
means of controlling cerebral plethora, whether 
active or passive. Its action is prompt and can be 
Maintained in the majority of cases indefinitely 
without detriment. Beyond its special effect on 
the vaso motor system, which is now generally re- 
cognized, there is every reason to believe that it 
exerts a peculiarly controlling influence over the 
molecular life of nervous tissue when that life has 
gone beyond the physiological mean of activity 
and has become erethetic, excessive, and self-de- 
structive—what in another less mysterious tissue 
would be recognized as inflammatory. Practically 
it does control mental excitement whenever asso- 
ciated with congestion, whether the subject be 
anemic and exhausted, or otherwise. In cases of 








acute mania it seems to be always more or less 
applicable, and in the acute exacerbations of 
chronic mania it is equally so. Having no direct 
hypnotic effect, however, in those cases when deli- 
rium has lasted for many days and nights without 
ceasing, and the patient must either sleep 
or die, as is often the case when admitted, it is 
necessary to assist its action with chloral hydrate. 
This latter agent of itself in full doses tends to pro- 
duce a secondary passive fullness of the head 
but this effect is obviated by the ergot.—AMMedical 
Record, 


Lupus EXEDENS TREATED SUCCESSFULLY BY CREO- 
SOTE AND CALOMEL (Service of Dr. A. Van Der- 
veer, Albany Hospital).—P. S., aged 65. Admitted 
into the hospital October 21, 1880, with the fol- 
lowing history: No trace of disease of ulcerative 
nature in family. About 15 years previous, patient 
first noticed a small wart, about the size of the 
head of a pin, in front of left ear, which remained 
about the same for a period of five years. Then 
it began to get a little sore, and if scratched would 
bleed, a scab forming afterwerds. He also noticed 
then that a small ulcer was progressing, which in- 
creased and spread downwards and then towards 
his eye, the ulcer healing and crusting over in its 
track. The character of the sore was, in form, ir- 
regular, without discharge, up to this time, and 
painless, being accompanied, however, with an in- 
tense itching sensation, so great sometimes that 
the patient could scarcely control himself. The 
disease advanced, surrounded the eye, implicated 
the lids, and crept on over the left side of the 
nose, down to the ale, and a portion on the right 
side. About three months before coming into hos- 
pital, the ulcer began to discharge a thin purulent 
matter very profusely, so as to require, at times, 
redressing every hour or less. When admitted, the 
disease covered almost entirely the upper half of 
left side of face. At first creosote alone was ap- 
plied, then the di-chlor-acetic acid was used with 
some benefit. Then applications were made of creosote 
and calomel, and from the first use of it the ulcer 
began to improve. The method of using it was to 
take a camel’s hair pencil, dip it first in the creo- 
sote, then in a dry powder of calomel, applying it 
to the edges and where depressions existed, the 
brush with a twirling motion dislodging and re- 
moving the cells. By this treatment, the surface 
glazed over with healthy skin, its size diminished, 
and at present there only remains a small portion 
of the disease over the eye-lids, without any indi- 
cations of its returning or spreading again.—/Medi- 
cal Annals, September, 1881. 


THE BROMIDES IN RELATION TO TRAVELING.— 
The value of bromides, in mitigating the wear and 
tear of the nervous system in traveling, advocated 
by Dr. Tilt in the Journal of July 2nd, does not 
appear to be recognized as fully as one might ex- 
pect, or as it deserves to be,—at all events, I 
have not found, out of a very large number of 
travelers in all parts of Europe, more than a very 
small number equipped as Dr. Tilt suggests. I 
have for years made use of the bromides in the 
case of my patients, and for my own personal 
comfort in making long railway journeys across 
the continent; and have, by means of a full dose 
(twenty-five or thirty grains), taken at starting, 
and repeated perhaps early next morning, escaped 
the severe nervous headache which such a journey 
as that from Paris to Turin invariably occasions 
me. It is not so much the simple want of sleep 
as the nervous exhaustion, consequent on being 
cooped up for twenty-four hours or more in a rail- 
way carriage, with its noise and clatter, that tells 
prejudicially on an invalid, and is often productive 
of serious aggravation of the malady. Although 
this is particularly the case with nervous and deli- 
cate girls or with women at the critical period of 
life, it must be felt by the strongest persons, more 
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or less. I have enabled invalids, sometimes ex- 
tremely weak, and recently convalescent from acute 
disease, to accomplish, by this means, so long a 
journey as that from Rome to Turin, or even 
Paris, with comparative comfort, and a minimum 
amount of injury. It is not merely useful to those 
who are traveling in Switzerland, or the south of 
Europe, or to a German bath, with a view to a 
more or less lengthened sojourn, and who are 
bond fide invalids; but it is a matter of hardly less 
importance to the jaded man of business, who 
takes the journey for much needed change and 
rest, that he should not have his brief holiday 
abridged if it can be avoided. A few doses of 
bromide may, therefore, be wisely added to his 
small stock of medicines, and be used with great 
advantage in the way suggested.—Edward Drum- 
mond, M. D., in British Medical Fournal. 


NITRITE OF Eruy. As A DISINFECTANT.—In the 
Jour. de Med. de la Haute-Vienne, M. Peyrusson 
proposes to purify the air of hospital words, sick 
rooms, etc. by the vapors of nitrite of ethyl, which 
are diffused in the atmosphere from a mixture of 
alcohol and nitric acid. 

These two ingredients may be placed in porce- 
lain capsules, saucers, etc., and gently heated by 
placing them in hot water. 

But he has found it necessary to change the 
proportions of the ingredients usually directed for 
the preparation of these ethers, so as to avoid the 
development of acid vapors; he generally employs 
the following mixture:— 

B Alcohol at go®, 4 parts, 

Nitric acid at 36°, 1 part. 

M. In these proportions the alcohol is in great 
excess, saturates completely the acid vapors, which 
are nevertheless more active, being just in the act 
of formation at the moment they undergo decom- 
position through the impurities of the alcohol. 

This system, thus simplified, would be of great 
utility in the hospitals, maternities etc., for 50 
grams of this mixture would suffice for 100 cubic 
meters of air, and the capsules containing it could 
be placed at intervals in the ward. 

Finally, this mode of purifying the air, which is 
inoffensive and agreeable, destroys the volatile 
bodies which produce infection, and is the only 
substance which acts on the germs of fermentation 
and putrefaction, sometimes contained in large 
— in the air, particularly in hospital wards. 

is means may then render great service against 
these myriads of infinitely small organisms which 
attack us on every side, and are the primary cause 
of contagious diseases.—Med. and Surg. Reporter, 
Oct. 15, 188. 


Hor BItTers.—Vanity Fair has taken up its 
nag against patent medicines. The author has 
ound in a wholesale price list over 2,e00 patent 
medicines named and priced. After counting the 
advertisements of medicines which appeared in all 
the Metropolitian papers in one week, and calcula- 
ting from some knowledge of journalistic manage- 
ment, it is estimated that some £3,500 per week 
is spent in London alone for advertisements of 
nostrums. By another calculation it is reckoned 
that at least a further £3,800 is spent weekly in 
the provincial press for similar purpose. To this 
has to be added the countless placards, the millions 
of bills, and the infinite variety of more or less 
artistic skill which is exercised on various forms 
of puffing, for all of which the patient public has 
to pay. 

Hop bitters is then analysed and discussed:— 

Tincture of hops, % fl. oz.; tincture of buchu, 
3 drachms; tincture of senega, 3 drachms; podo- 
phyllin, 1 grain, dissolved in spirits of wine, % o7z.; 
tincture of cochineal, 20 drops; and distilled water 
up to 16 oz. The cost of these ingredients, based 
on prices quoted, it is said, in Messrs. Goodall’s 





private list, amounts to about 5%d. The selling 
price of the mixture is 4s. 6d.—Medical Press and 
Circular. 


PERCHLORIDE OF IRoN.—Carsarini advocates this 
remedy in certain skin affections (Lo Spallanzani, 
1881), and concludes: tst, that the perchloride of 
iron externally is the most efficacious remedy 
against purpura hemorrhagica and purpura sim- 
plex; 2d, that it is very useful in the cachectic 
chloro-anemic condition, which often accompanies 
certain affections of the skin, as rupia, ecthyma, 
impetigo; 3rd, externally this remedy exercises a 
prompt and favorable influence over ulcers de- 
pendent upon scrofula and constitutional syphilis; 
4th, employed as an ointment, it is an energetic 
and efficacious modifying agent in desquamating 
affections of the skin, as psoriasis; 5th, it may be 
used in the form of lotions with two to three parts 
of water, or as an ointment containing I-2-3 grm. 
of the perchloride to 30 of lard. 

Carsarini has used the remedy in psoriasis in 
the proportion of 10 grm. to 30 of lard or glycer- 
ine, with satisfactory results, especially when 
glycerine was employed.—fiv. Clin di Bologna, 
August.— Medical Record, Nov. 19, ’81. 


ScLerotic Acip.—The constituents of ergot are 
many and complex. According to the last authen- 
tic analysis, there were found eight distinct princi- 
ples, besides the many inert approximations 
that go to form the’ general structure of 
the sclerotium. For a long time _ ergotin 
was supposed to be the active ingredi- 
ent, but it is now disputed in favor of sclerotic 
acid, which was found among the eight principles 
in the last analysis. It seems to be in favor with 
the profession in the East for hypodermic use, for 
which purpose it seems well adapted. It is reported 
that it retains its strength for a longer time than 
ergotin, and does not cause any injurious inflam- 
mation at the seat of puncture. The ordinary 
hypodermic dose is from one-third to one-half 
grain three times a day.—Pacific Med. and Surg. 
Fournal, Sep., 1881. 





A REMEDY FoR TOoOTHACHE.—Dr. F. P. Atkin- 
son describes, in the Practitioner, a novel form of 
treatment for toothache, to which he was led by 
Dr. Murrell’s results with nitro-glycerine in an- 
gina pectoris. Being afflicted with severe tooth- 
ache, and proceeding on the similarity in effect 
following the employment of nitro-glycerine and 
nitrite of amyl, he applied to the aching tooth cot- 
ton wool, saturated with Richardson’s compound 
anesthetic ether, which contains the nitrite. In- 
stant relief ensued, which was maintained 
for four hours by a pledget of wool previously 
soaked in laudanum. Dr. Atkinson adds that a 
one per cent. solution of nitro-glycerine has the 
same effect in stopping pains as nitrite of amyl; 
and thus a means of relieving a most distressing 
complaint is opened up.—Medical Press and Circu- 
lar, Oct, 19, 1881. 


Is MARsH Polson A MytTH?—The transitional 
progress of the medical agnostic from the point at 
which, having emerged from the darkness of plau- 
sible theory, he struggles honestly, cautiously, and 
laboriously forward, through the twilight of specu- 
lation and experiment, into the full dawn of per- 
fected discovery, is deeply interesting to all true 
men of science. Nevertheless, sympathy with the 
doubter is liable to be suspended whenever we 
observe that, in a blind struggle for change, he 
blunders into some new darkness, imagining it to 
be light, and is satisfied to prefer a shallowy new 
theory to a well-grounded old one. None can be 
more willing than we are to admit that those 
physicians who, in the present day refuse to ad- 
here to the old belief in the existence of a marsh 
poison as a true entity, are doing good, if it be 
only in promoting discussion upon an unsettled 
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question of vast practical importance; but we con- 
sider it to undeniable that, when they endeavor to 
convince us that the paludal influence is simply 
the combined effect of climatic causes, such as 
cold, heat, damp, and extreme vicissitudes of tem- 
perature (which used to be recognized, not as the 
true causes, but merely as the exciting causes of 
marsh fever,) they do no more than conduct us into 
new obscurity, offering us doctrines which are quite 
as theoretical as those held by Lancisi and 
Maculloch, and very far less probable. The pro- 
fession are indebted to Deputy Surgeon-General 
W. J. Moor for a monograph* in which he sets 
forth the steps ty which he has succeeded in per- 
suading himself that such a thing as marsh poison 
has no existence. The compilation of opinions 
which Dr. Moore adduces, as leading him up to 
this conclusion, is long and careful. We regret 
that we cannot accept it as a perfectly full and fair 
exposition of all the facts at issue. Anyone who 
may desire to enter into a thorough investigation 
of this question will find it useful, but its practical 
value would be enhanced ten-fold if it could be re- 
edited by two other scientists, one an advocate of 
the old views, the other a practical investigator of 
the germ-doctrine; or perhaps we should rather 
say, by one who, having amind to the observations 
of the Maculloch scheol, follows diligently in the 
path of microscopical research thrown open by 
Klebs, Tommasi-Crudeli, and Sternberg. We think 
it especially to be regretted that men who, like the 
propounders of the climatic theory of paludal in- 
fluence in America and India, dwell in the very 
hotbeds of that influence, whatever it may be, with 
every facilty for practical observation in their 
hospitals and at their very doors, should, at this 
very critical stage of inquiry, prefer theory to 
physical research, employing the pen instead of the 
microscope and test-tube in their attempts to elicit 
new truth. Dr. Moore is by no means the only 
clever advocate of the climatic theory, who, with- 
out, as it would appear, having attempted to follow 
practically the researches of the savants of Austria, 
Rome, and New Orleans, puts aside the whole 
doctrine of paludal microphytes with easy incredu- 
lity. It is by no means impossible that future re- 
search may dismiss the at present much-vexed 
Bacillus malarie, as a detected pretender to the 
status of a specific virus, ‘‘to the base mud from 
which it sprung—unwept, unhonored, and unsung.” 
Still it is, just now, a very substantial little entity, 
which will not allow itself to be reasoned into 
space, any more than the hind leg of a sagacious 
domestic quadruped admits of being resolved by 
argument into its elements. We should occupy 
unnecessary time and space in attempting to com- 
bat the reasonings upon which Dr. Moore has suc- 
ceeded in convincing himself that the marshes are 
not the source of a specific poison, but that arid 
sandy wastes and dry mountain ravines are the 
natural habitats of ague and remittent fevers. We 
have merely to remark (1) that a sandy desert, 
destitute of trees and hill-ranges, capable of arrest- 
ing the course of malaria, is no defence against 
winds laden with the emanations of very distant 
terais, jheels, and jungles; and (2) that, although 
Dr. Moore has been rather cautious in citing the 
authority of William Ferguson (who, true man of 
science as he was, was not strong upon the doc- 
trine of microphytes), those who deny that there 
is a marsh-poison attach the greatest weight to 
Ferguson’s narrative of a remittent fever which 
arose among trops encamped in ‘“‘the half-dried 
ravine,” ‘‘which had lately been a water course,” 
“from the stony bed of which (as soi! never could 
lie for the torrents) the very existence even of 
vegetation was impossible.”+ Upon this we have 





*“Malaria v. Recognisable Climatic Influences” (Indian Med- 
ical Gazette for November 1, 1881.) 
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to suggest that botany has made some progress 
since the year 1809, and that ‘‘the half-dried ravine” 
and ‘‘the stagnant pools of water that were still 
left among the rocks” are, we apprehend, precisely 
the localities in which our microscopists would ex- 
pect to discover the Bacillus malarie in its highest 
perfection. 

Dr. Moore further argues, ‘‘It is stated that the 
Bacillus prevails in the greatest quantity during the 
heat of the summer while we, in India, know that 
malarial fevers are most common in the autumnal 
season, and for some time after the commencement 
of the cold weather. It is therefore believed that 
Bacillus malarie will not account for the universal 
prevalence of malarious disease.” Upon this we 
have to remark that the autumnal and cold seasons 
of India are what may be termed the drying up 
time, at which the leaves of deciduous plants die 
and rot, and the water of tanks, jheels, and 
mountain torrents either disappears or becomes 
‘thick and slab” with the products of organic de- 
composition. This autumnal and cold weather 
follows immediately, with little or no break, upon 
that terrible hot season which immediately suc- 
ceeds the rains, and which leaves everyone more 
or less debilitated and prone to suffer from the 
diseases of that climate. Again, would it not be 
better to search for the Bacillus in the marshes 
which lie only too close to the Bombay Club, to 
inoculate monkeys (which are not snbject to ague 
and remittent fever), as Dr. Vandyke Carter did, 
with the Spirillum, and then to discuss this ques- 
tion further? We thank Dr. Moore for his thought- 
ful memoir, which is a very will-assorted piece of 
medical mosaic work; but its subject is one upon 
which, in our present state of mind, we should 
prefer one observation by, say’ Burdon-Sanderson 
to any number of arguments, however elaborate. 
An indian anecdote will fairly illustrate our opinion 
of this narrative. A high official, having received 
a report which contained a great deal of showy 
argument, handed it to his Hindoo clerk, saying, 
‘‘Read that, Baboo, and give me your opinion 
upon it.” The reply was, ‘‘Very fine report, O 
protector of the poor, but vouchers not got!” 
The sensible Indian practice being not to look ata 
bill unless the voucher be attached to it.—Med. Times 
and Gazette, Dec. 17, 1881. 


VACCINATION.—In concluding some remarks on 
animal vaccination and its general relations with 
vaccination and revaccination, Dr. E. Warlomont, 
director of the State Vaccinal Institution at Brus- 
sels, says: 

‘*‘When a child is brought back at the expiration 
of the first seven days, if it be revaccinated on 
the spot, even with its own vaccine lymph, it may 
be that there will be a fresh eruption, feeble for 
the most part, but occasionally showing all the 
signs of classic vaccinal pustule. What conclusion 
is to be drawn, if not that the first inoculation, in- 
sufficient to protect the subject against a second 
vaccinal impregnation, was a fortiori insufficient to 
guard it against variola? Hence the necessity of 
fresh insertions until the complete exhaustion of 
vaccinal receptivity. This is what I term vaccini- 
zation. Thus every child brought back at the end 
of eight days should be revaccinated on the spot, 
even with its own vaccine, if it be in proper con- 
dition. If this second vaccination answers well, a 
third should be performed, and so on, till the pa- 
tient be completely vaccinized. 

‘IT have a decided conviction that if this prac- 
tice were followed, if all children were vaccinized, 
the immunity from  small-pox would be much 
greater than at the present time; and it is, per- 
haps, from my constantly having put it into prac- 
tire that my successes have been so constant, and 
the result of my vaccinations so thoroughly satis- 
factory. 
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*‘Such are the fresh considerations we have to 
weigh in favor of animal vaccination. It has been 
objected that Jenner’s opinion was against it; but 
this argument has no weight with me. In matters 
of experimental science, the predictions of the 
greatest geniuses only show the imprudence of 
those who express them. Facts have decided 
against the predictions expressed on this subject 
by the immortal discoverer of vaccination.”—Brit- 
ish Medical Fournal. 
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NEw ReEMEDIES.—The question is an important 
one. How far, or to what extent, are we justifi- 
able as general practitioners, in the employment 
of the various new remedies which have been 
before the medical profession within the last few 
years? And this necessarily involves the question 
as to how far we can trust the published reports 
of the various physicians throughout the country 
in regard to their remedial virtues. These new 
agents are of two classes: 

One, original discoveries mostly from the vege- 
table kingdom. 

The other, new preparations of the various phar- 
macists which might properly be called inventions. 

If we should attempt to prove any considerable 
number (for their name is now legion), we would 
be mere experimenters in the field of medicine. 
Nor dare we, I apprehend, trust too implicitly the 
flattering reports of various enthusiasts with which 
many of our medical journals teem. 

That there is a strong tendency on the part of very 
many physicians to overestimate the properties of 
all new remedies, is a well known fact. 

This arises from several circumstances, as the 
fact that every physician must soon appreciate that 
our old materia medica is not always sufficient to 
meet the indications of treatment, as also a very 
common desire for something new in medicine. 

Another cause seems to be from an over zealous 
desire of many for fame of discovery in this im- 
portant field. 

Another cause, perhaps, for overestimating these 
remedies, arises from the fact that very honest 
physicians are sometimes deceived by observed re- 
sults which follow the administration of remedial 
agents, results which may be, and often doubtless 
are more from the vis medicatrix nature, than from 
any real virtues in the remedies administered in a 
given case. 

That quite a number of the remedies brought to 
the notice of the profession, within the last five 
years or so, are destined to occupy a permanent 
place in our materia medica, seems probable, but 
that a far larger number will soon be consigned to 
merited oblivion is doubtless equally certain. 

The most conservative plan which I have seen 
suggested for testing the true merits of these seve- 
ral strangers, is that proposed by Dr. F. E. Stew- 
art, of New York, and adopted in their business 
platform by Messrs. Parke, Davis & Co., of De- 
troit, Mich.: 

Treat the patients in the numerous hospitals and 
dispensaries throughout the country, with drugs 
which have proved themselves of value, and report 
results to the medical press. 

Yes, delegate that responsible task to those in 
hospital practice, as here it seems we might 
reasonably expect more trustworthy reports, and 
obtained at less risk of jeopardizing life. 

I do not mean to intimate that physicians have 
any more right to experiment on the poor, unfor- 
tunate class, who, from chill penury, or otherwise, 
are thrown into hospitals and infirmaries; but the 
practice there is more strictly clinical, and their 
patients then are more constantly under their con- 





trol and observation, than would be possible in a 
general practice. They do not have to generalize 
there, as do we, and, therefore, have a far better 
chance to intelligently observe and record the spe- 
cific effects of a remedy uncombined with others. 
They do not have to formulate prescriptions as we 
do, and can, therefore, give more of a concentrat- 
ed treatment. Old established remedies can be 
very properly and advantageously combined in 
treatment, as we pretty well know the specific ac- 
tion of each separate ingredient in a formula, but, 
of course, new remedies should be administered 
singly and alone to properly ascertain their spe- 
cific effects. 

The practice of medicine is at present, as we 
well know, necssarily empirical, or experimental, 
to some extent, 

We have not yet found a specific remedy for 
each specific symptom, or disease, as our more 
fortunate or pretentious friends (the homceopaths), 
claim to have done. 

I remember to have heard a very able and can- 
did professor of materia medica once say to his 
class: ‘‘Gentlemen, you hear the homoeopaths talk 
a great deal of specifics, but I delare to you my 
candid opinion, there is but one specific in medi- 
cine, and that is the nastiest of medicines for the 
nastiest of all diseases, to-wit, sulphur for the 
itch!” 

But really professor, we are compelled to assure 
you, that even sulphur will not always cure itch in 
Minnesota. 

But excuse my digression; we must not then, I 
conclude, be too eager to experiment with every 
new remedy so flatteringly advertised in our jour- 
nals. Nor, on the other hand, be too ready to 
cry out ‘‘Cundurango,” to every new thing present- 
ed to us. 

That many of these remedies are brought forth 
with a laudable zeal to supply a want realized by 
every physician in .active practice, there can be no 
doubt. 

We must not stand idly here, like Horace’s silly 
hero of old, with folded hands, forever by the 
river, vainly expecting its eternal waters will soon 
all run dry. We live in an age peculiarly dis- 
tinguished by progress, and the science and art of 
medicine is not behind in that great advance, and 
the man, however old he be in our ranks, who is 
not a far better physician to-day than he was last 
year, had better retire from the field. There is no 
standstill in medicine; it is either forward march, 
or an inglorious retreat. 

I shall try to claim then that a certain amount 
of cautious experimentation with new agents is 
justifiable and proper, in the treatment of a large 
class of chronic ailments, that are generally deemed 
incurable with any agents not known to our art, 
the opprobria medicina, among which I may specify 
cancer, phthisis, epilepsy, tetanus, hydrophobia, 
chorea, hay fever, diphtheria, and various other 
affections. 

It would seem that we are perfectly justifiable in 
trying in those affections anything which has a 
shade of authority, as our old remedies have 
proven so utterly inadequate to control most cases 
of these cruel maladies.—C. G. Slagle, M. D., in 
Northwestern Lancet, Dec., 1881. 


SOME OF THE THERAPEUTICAL UsEs oF NIT- 
RO-GLYCERINE.—The following paper by William 
A. Hammond, M. D., Surgeon General U. S. 
Army (retired list); Professor of Diseases of the 
Mind and Nervous System, in the University of 
the City of New York, etc., was read before the 
New York Neurological Society, October 4, 1881: 

If a drop of a solution of nitro-glycerine in alco- 
hol, in the proportion of one part in a hundred, 
be placed on the tip of the tongue, a sensation of 
fullness and pain in the head (mainly in the frontal 
region), is experienced in the course of three or 
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four minutes. This fullness disappears in a short 
time. A dose of three or four drops of the 
strength mentioned, produces headache of much 
greater severity and of longer duration. The caro- 
tid and temporal arteries pulsate with increased 
force; the head feels as if it is about to burst open; 
the face becomes red; the action of the heart is 
augmented, and the respiration becomes more fre- 
quent. These symptoms are indicative of cardiac 
and vascular excitement, and of cerebral hyper- 
zmia. We should therefore a priori expect that 
nitro-glycerine would be useful in those cases in 
which it was desirable to stimulate the circulatory 
system, and to increase the amount of intra-cranial 
blood. For the last two years I have made fre- 
quent use of this very powerful agent, and it has 
occurred to me that the results of my experience 
might be of interest to the members of the Neuro- 
logical Society and to the profession at large. 

First, however, a few words in regard to the 
preparation to employ, and the method of using it. 
There are great differences in nitro-glycerine (or 
glonoin, as it is sometimes called), as it is met with 
in the shops.. Some specimens of it are altogether 
inert, and some are of such extraordinary strength 
as to render their employment dangerous. I make 
use of that prepared by Beoerricke & Tafel, of this 
city, which contains ten parts in every hundred, 
that is, ten of nitro-glycerine and ninety of abso- 
lute alcohol. This I use as the basis of my pre- 
scriptions, and I dilute it further by admixtnre 
with alcohol to the extent of ninety parts to ten of 
the drug. Thus: 

B Nitro.glycerine (one-tenth), minims x] 
Alcohol, 3 vj. 

M. ft. sol. 

One drop of this solution contains the one ‘one- 
hundredth (1-100) of a drop of nitro-glycerine, and 
I never begin the treatment of any case with a 
larger dose than a drop of this dilution. 

Some apothecaries, as I have ascertained by 
actual experience, do not know anything about the 
agent. When it is prescribed, they send for it and 
get the pure substance which—regardless of the fig- 
ures I-10 on the prescription, the meaning of which 
they do not know—they proceed to add in the pro- 
portion of minims xi, to 3 vj of alcohol. The con- 
sequence is that a solution is formed, every drop 
of which contains the one-tenth of a drop of nitro- 
glycerine; such a dose is calculated to produce 
very serious and painful symptoms not unattended 
with danger. 

Again, they may produce a solution which al- 
ready contains only one-hundredth, or even one- 
thousandth of the agent. If minims xl of such a 
dilution are still further diluted with 3 vj of alco- 
hol, a degree of attenuation is reached which may 
be of some value to those with homceopathic pro- 
clivities, but which is altogether inert as a remedy. 

It is necessary, therefore, for the physician em- 
ploying nitro-glycerine to take special care that the 
strength of the solution is exactly what he wants; 
otherwise he may get very much more effect than 
is desirable, or none at all. It would perhaps be 
better for him to procure Boerricke & Tafel’s one- 
tenth dilution, and prepare his prescriptions him- 
self. 

Migraine or Hemicrania.—Du Bois Reymond is 
of the opinion that migraine is always the conse- 
quence of a spasmodic contraction of the blood 
vessels of the brain, by which their calibre is di- 
minished. Mollendorf, on the other hand, con- 
tended that there is a relaxation of the vessels. Ac- 
cording to the one theory, there is in migraine 
cerebral anemia; to the other, cerebral congestion. 
But it is quite certain that neither of these views 
is exclusively correct, and that both are partially 
so. Eulenburg and Guttmann held that in some 
cases of migraine there is cerebral anemia, due to 
a tetanoid condition of the muscular coat of the 
arteries, while in others there is cerebral hyper- 
mia or congestion, resulting from a paralysis of 
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the muscular coat. Berger, in his excellent mono- 
graph, expresses the same opinion, and my own 
experience, which has been extensive, convinces 
me that there is no doubt that this latter theory is 
the correct one. Both clinical observation and the 
action of remedies show us that these are the two 
essentially distinct forms of the disease. 

Without going into a detailed consideration of 
the diagnostic marks of the two varieties of mi- 
graine (for which I must refer the reader to the 
special works on the subject), I will only say that 
ophthalmoscopic examination will generally indicate 
to us the nature of the particular attack with which 
we have to deal. In the congestive form, the fun- 
dus of the eye of the affected side is, as Mollen- 
dorf observes, of a bright scarlet color, while that 
of the sound side retains its ordinary brownish-red 
tint. In the anemic variety the fundus is, as l 
have repeatedly ascertained, of a pale rose hue—a 
circumstance only to be explained upon the hy- 
pothesis of a diminished amount of blood in the 
cerebral vessels of that side. Besides this, it will 
almost invariably be found that if, in a doubtful 
case, pressure be made on the carotid artery of the 
side corresponding to that on which the pain in 
the head is felt, the pain is increased if the attack 
be of the anemic form; while if it be of the con- 
gestive type, the suffering is immediately miti- 
gated. Of course, it is very essential that a cor- 
rect diagnosis be made, for on that depends the 
kind of treatment to be administered. 

Now, if it be satisfactorily determined that the 
patient is suffering from the anemic variety of mi- 
graine, I at once administer a drop of the solution 
of nitro-glycerine of the strength of one-hundredth, 
as just described. In 15 minutes, if relief be not 
obtained, I give another drop. I have very rarely 
had occasion to give a third dose, for amendment 
has generally begun with the first drop, and 
second dose almost invariably completes the cure 
of the paroxysm. 

Attacks of migraine are generally periodical, 
though often in persons subject to them they may 
be excited by various causes, such as indiscretions 
in diet, emotional disturbance, or severe physical 
exertion. When the time comes round for a par- 
oxysm to occur, the patient should, two or three 
days before it is due, begin to take the nitro- 
glycerine solution in doses of a drop two or three 
times a day, and continue the use of the remedy 
for a like period afterwards. When an attack is 
threatened from any of the causes mentioned, a 
like course should be pursued. 

It is rarely the case that the two varieties occur 
in the same person, and hence when the anzmic 
form has been diagnosticated, it is safe to assume 
that all subsequent paroxysms, or attempts at par- 
oxysms, will be of the same kind. 

I have treated many cases of the anemic form 
of migraine with nitro-glycerine, and though I can- 
not say that it has uniformly been successful, I 
know no one agent so well calculated to give good 
results, and no one from which good results so 
generally flow. In ome very severe case occur- 
ring in a lady of this city, the effect was so strik- 
ing that it seemed to come from some occult influ 
ence (seemed so to her at least). She lay in the 
bed in complete darkness; not a sound was allowed 
to come near her chamber, for light and sound 
greatly intensified her suffering; her skin was cold 
and clammy; her face pale, and the pain that 
racked her head was so agonizing that at times 
her mind wandered. One drop of the solution of 
nitro-glycerine was given her, and in 15 minutes 
the spell was broken. Another drop, and the pain 
was gone; her face was flushed, and her feeble pulse 
was replaced by one of strength and fulness. She 
was well, but weak. A sound sleep of three hours 
followed, and then she was as well as she ever 
was in her life. 

I did not intend to cite any cases, but this one 
occurred in my practice while I was writing this 








88 The Therapeutic Gazette. 





ine that some therapeutical value attaches to every 

per, and it was so apposite that I could not re- 
rain from adducing it, though it is not essentially 
different from many others. 

But I do not yet definitely know that nitro- 
glycerine will, in every case, effect a complete cure 
of migraine, for the time is yet too short for such 
knowledge to be obtained. All to whom I have 
administered it continue to take it. There is every 
reason, however, for thinking that eventually the 
habit wiil be overcome, and that the organization 
of some, at least, of the patients will be so modi- 
fied that the disease will no longer be possible. 

Epilepsy.—Unless there is some contra-indication 
arising from heart complications of an organic 
character, I never begin the treatment of an old 
ease of epilepsy, in which the bromides have been 
given with only partial effect, without administer- 
ing nitro-glycerine. I do not stop the bromides, 
for they are needed for their permanent influence, 
but I give the nitro-glycerine in addition, and I 
am entirely satisfied that it is a most important 
adjunct in the treatment of this disease. It is well 
known that the bromides, as a rule, have very 
little curative influence over that form of epilepsy 
known as the fetit-ma/, and it is in this phase that 
nitro-glycerine is most efficacious. 

But it must be given somewhat differently than 
in migraine, for a more persistent effort is necessary. 

Usually, I begin with one drop of the solution 
mentioned, three times a day, and every month I 
increase the dose a drop. Thus for the first month 
the patient takes, as I have said, one drop three 
times daily; the second month two drops three 
times a day are given; the third month three drops, 
and so on for a year, when the dose will be 12 
drops three times a day. I have now under treat- 
ment a little six-year-old girl, who, when she came 
under my care, was having as many as 20 attacks 
of petit-mal daily, characterized by loss of con- 
sciousness for a moment, and a few clonic spasms 
of the left arm. She also had an attack of fully 
developed epileptic paroxysm twice a week, some- 
times oftener. The bromide of sodium was at first 
given in doses of five grains three times a day, 
and these were gradually run up to fifteen grains; 
but although attacks of the grand-mal were arrest- 
ed, not the slightest effect was produced upon the 
slighter and more numerous seizures. The nitro- 
glycerine was now administered, and at once these 
both began to diminish in force and frequency, 
and at the end of a month they had ceased alto- 
gether. I nevertheless continue the remedy, and 
she still takes it in doses of five drops three times 
a day, with eight grains of the bromide of 
sodium, and for the past three months she has had 
no attack of either kind. 

My experience with nitro-glycerine in epilepsy 
has not yet been long enough to warrant the ex- 
pression of any confident assertion relative to its 
permanently curative influence, but I have seen 
enough of its action to enable me to state that the 
therapeutical promise is good, especially as regards 
those forms of the disease in which there is little 
or no convulsive movement. During the time that 
I have given it (and two cases have now been under 
its influence for a little over a year), I have never 
seen any unpleasant effect produced—except some- 
times a prolongation of the headache—ii care be 
taken to give the proper strength and not to in- 
crease the doses too rapidly. And it must be 
borne in mind that a slight headache should follow 
the administration of every dose, except in those 
cases of intense cerebral anemia existing in the 
form of migraine, to which attention has been di- 
rected in this paper. Here the action of the 
remedy seems to be directed to the restoration of 
the calibre of the cerebral arteries to their normal 
dimensions, while in the healthy subject, or in 
those who are liable to sudden anemia of the 
brain (as in the first stage of epilepsy), the action 
is to augment the diameter of vessels then of their 





normal size, and hence cerebral congestion and 
pain are produced. . 

This congestion and pain are but of short dura- 
tion, but the proclivity to spasmodic contraction, 
which in cases of epilepsy the vessels possess, is 
lessened for a comparatively long period, and 
hence a prevention of seizure results. 

I have ascertained, however, that at least three 
doses a day are necessary, and occasionally I have 
given as many as four for a time. The first dose 
should be given before the patient leaves the bed 
in the morning, especially if, as often is the case, 
the attacks show a special preference for occurring 
in the early morning. I have frequently prevented 
such seizures by directing the patient to keep the 
medicine and a lump of sugar by the side of the 
bed, and to take the first dose immediately on 
awaking. The second dose is to be taken some 
time in the afternoon, and the third just before go- 
ing to bed. 

I have also had good effects from nitro-glycerine 
in cases of the status epilepticus—that peculiar con- 
dition in which ome paroxysm succeeds another so 
rapidly, that there is no intervening condition of 
consciousness, better even than those obtained from 
the administration of the nitrite of amyl. In one 
instance doses of a drop every ten minutes up to 
five drops succeeded when the nitrite of amyl had 
been thoroughly tried without benefit. 

There are other affections in which nitro-glycer- 
ine may be used with great advantage, and chief 
among them is the ordinary headache to which 
anzmic women are subject. Here a single dose of 
a drop will often cut the attack short at once. In 
vertigo due to a like cause—an anemic brain—its 
action is equally efficacious. 

I cannot conclude these brief remarks without 
again impressing upon those about to use this 
powerful agent, the necessity of care in the admin- 
istration and in providing for obtaining a pure 
article of known strength.— Virginia Med. Monthly, 
October, 1881. 

[The dangers of the prescription of nitro-glycer- 
ine, due to unfamiliarity with the preparation 
among druggists, referred to by Dr. Hammond, 
may be obviated by the employment of the pills. 
These are made to contain definite doses of the 
drug, and hence nothing is left to depend on,a 
knowledge of its properties by the dispenser. The 
powerful and active nature of nitro-glycerine ren- 
ders it necessary that all questions of uncertainty 
in the size of the dose be eliminated in its pre- 
scription, and this is impossible when it is left to 
the druggist to prepare it in the manner indicated 
by the author of the above paper.—Ep. THERAP. 


Gaz. | 


New RemeptiEs.—There is always a rage with 
some of our profession for new medicines For 
ourselves we frankly confess a decided preference 
for a few very reliable (and old, if necessary) 
agents rather than for a formidable list of very 
new and very doubtful ones. The rage above 
mentioned arise among physicians, from a most 
laudable motive, the advancement of the certainty 
of therapeutics, and the consequent promt relief of 
human suffering, and prolongation of human life. 
There are those, too, aot within our ranks, as 
honest as ourselves in their endeavor to promote 
the same objects. None will deny the great assis- 
tance druggists and manufacturers have afforded 
in the furtherance of the objects named. Their 
confidence in the power of the agents they manipu- 
late is a naturai one, but has often lead to serious 
disappointment, when their recommendations have 
been relied on too implicitly. We fear, too, there 
afe instances where a desire for placing cash in the 
pocket, has not been subordinate to the placing of 
new weapons in the hands of the doctor. 

We believe it is too much the custom to imag- 
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plant that grows or to every substance that may 
be bundled into a pill, ground into a powder or 
crowded into a handsome extract. 

We are willing, we are anxious, that intelligent 
trial be given any agent which may probably prove 
a useful remedy. But we must regret and con- 
demn a wholesale and promiscuous laudation of any 
and all articles before they have been subjected 
to systematic and extended trials. They need not 
be advertised merely for the purpose of securing 
such trial. Not only do such imperfectly tested 
articles generally lead to disappointment, but they 
prevent resort to other and older remedies that 
would probably secure better results. We repeat 
that a few medicines fully known and well admin- 
istered will better serve us than a vast army of 
new-found and transient acquaintances. We fear 
we are familiar with the names of too many medi- 
cines, and with the full power of too few of them. 

While we admit that some of our remedies must 
be empirically used, and were empirically dis- 
covered, we insist that intelligent investigation of 
any remedy must be in the direction of its physio- 
logical effects. Nor can its therapeutical value be 
established except through the intelligent observa- 
tion of a sufficient series of administrations. This 
cannot be ascertained by irregular, isolated, or 
slip-shod experiments. 

It would be well for every investigator in this 
field of therapeutics to daily recite ‘‘post hoc, sed 
non propter hoc.” Let him remember, too, that 
without accurate diagnosis, his investigations will 
afford results worse than useless. Let him remem- 
ber that a claim of subduing invincible pathologi- 
cal conditions serves to bring himself and remedy 
into disrepute. 

In this connection we may add, that negative 
results too often follow the administration of a 
medicine because of the deterioration, inertness, 
or faulty preparation of the particular specimen 
used. We are sure the profession is too careless 
in this respect, and, in consequence, is often out- 
rageously imposed upon. 

We should not endorse a remedy until we know 
it achieved the good results which ensued; nor 
should we condemn one we have decided to use, 
until satisfied of its purity and proper preparation, 
and its fitness for the case in hand. It is best 
to prescribe remedies that have a definite and 
positive action, and to endeavor to attain such 
action before we decide as to the adaptability of 
the remedy to the condition before us. 

To sum up: Be assured your agent is all it pur- 
ports to be; be secure in your diagosis, and well 
fortified in the pathology of the disease; have a 
definite idea as to what you are to accomplish; see 
that a sufficient quantity of the article is adminis- 
tered; when the patient has recovered, or you have 
achieved the desired end, consider well whether 
your remedy was the means of such achievement; 
then you may feel authorized to make further in- 
vestigations, and, after that report progress.— 
Atlanta Medical Register. 


THE Use oF AMERICAN ASH BARK.—A novel 
and interesting paper was read before the North- 
ern Medical Association of Philadelphia a short 
time ago. The points brought emphatically before 
the doctors, were the fact of the introduction by 
Chas. P. Turner of a new remedy, the ‘‘Wine of 
American Ash,” as a specific in many forms of 
uterine disease. The doctor’s view of these dis- 
eases was based upon the theory of ‘‘enlargement,” 
as the principal foundation and root of most of 
disorders of the uterus. From enlargement comes 
weight, which is the direct cause of ‘‘displace- 
ment.” In fact, all varieties of version are the 


result of ‘‘enlargement” and consequent weight. 
“Enlargement” also developes inflammation of the 
ce.vix and os uteri, which is the primary step to 
the cavity of the 


ulceration. In enlargement, 








uterus is diminished by inward pressure, the calibre 
of the cervical canal is lessenéd, hence amenor- 
rhoea or dysmenorrhcea. Subinflammation of the 
interior of the uterus is called into action at each 
catamenial period. Leucorrhcea, with pain and 
sense of heaviness in the loins, abdomen and 
thighs, follows. Now return to ‘‘enlargement,” 
the primal step of these disorders. The etiology of 
this was shown to depend upon the physiological 
fact that the tissue of the womb is essentially erec- 
tile. In health this erectility and reaction to nor- 
mal size is going on from time to time from a 
variety of causes. Prominently among these, 
without dwelling upon the slight changes of sexual 
excitement, erotic motion, etc., are the catamenial 
periods. During the last days immediately preced- 
ing menstruation, the vascular circulation and ner- 
vous energy of the organ are greatly augmented. 
The uterus increases in size and weight, and falls 
somewhat lower in the pelvis. If at this time the 
deliverance from local plethora or hyperemia be 
interfered with by cold or any of the various dis- 
eases that arrest the menstrual discharge, 7. ¢., over- 
brain work, over-fatigue, etc., the first stage of 
chronic enlargement is set up. The very fact of 
engorgement not relieved at one period predis- 
poses to an increase of trouble at the next period, 
and so on. Eventually the nerves give up the 
Struggle, and the vis medicatrix nature fails. Mis- 
carriages or abortions at two and a half or three 
months, were shown to be prominent cases of en- 
largement. 

The action of the wine of American ash was 
then dwelt upon, and the remarkable results at- 
tending its results presented. A thorough trial, in 
many cases, of this remedy during the past twelve 
months, proves its great efficacy as an absorbent 
or deobstruent. It acts with special reference to 
the uterus, It attacks the benumbed or torpid vaso- 
motor nerve system, arouses it to new vitality, acts 
mildly, but persistently in its secondary effects 
upon the absorbents, thus gradually reducing size, 
and bringing the uterus back to its normal con- 
dition. The time of cure varies from six weeks 
to three months. The wine should be taken in 
drachm doses before each meal. The fraxinus 
yields its virtues only to a light wine not exceed- 
ing 15 per cent. of alcohol. A stronger tincture 
extracts an acrid resinoid principle which destroys 
the therapeutical action of the true medicinal 
agent.—Monthl, Review of Medicine and Pharmacy. 


TAYUYA AS AN ANTISYPHILITIC.—The tayuya plant 
(Dermophilia Peudatica), was introduced into Eu- 
rope by an Italian naturalist, Luigi Ubicini. This 
naturalist had become acquainted with the fact that 
the natives used the plant against syphilis. The 
root (Revue de Therapeutique Medico-Chirurgicale), 
is the most active part of the plant, and from it 
the Italians prepare two tinctures. The stronger, 
so-called mother tincture, is employed subcutane- 
ously in daily doses of one gramme. The weaker 
tincture, made by diluting the first with three parts 
of alcohol, is employed in daily doses of from 
6 to 60 drops. Analysis has yielded only oxalates 
of lime and magnesia, iron, resin, and an uncrys- 
tallizable substance supposed to be an alkaloid. 
The physiological effects of this in minimal 
doses approach those of aloes, but in larger doses 
it produces salivation, diarrhoea and diaphoresis. 
It is claimed that Italian clinical experience has 
shown this plant to be of much value in syphilis. 
—The Druggist, Jan., 1882. 


HoanGc Nan.—Dr. Barthelemy (Bulletin Génér- 
ale de Thérapeutique Médicale et Chirurgicale, 
August 15, 1881,) claims that on man hoang nan 
produces the following effects: In a small dose, 
five to ten centigrammes, the result is an augment- 
ation of the mental and physical activity, increased 
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animation and flow of ideas. Given for a long 
time in this dose’ hoang nan has a tonic effect, 
increasing flesh and weight. In from two to four 
times the dose just mentioned, a general feeling of 
heat, itching and formication results; muscular 
tonus and the reflexes are increased; there is also 
pains over the region of the liver, in both temples, 
and at the same time vertigo. From a still larger 
dose, general malaise, excessive vertigo, irregular 
involuntary contractions of the feet and hands re- 
sult. An excessive dose is attended by loss of 
consciousness and chills.—Chicago Medical Review, 
Oct. 5, 1881. 


Coto In Nicut Sweats oF Puruisis.—Dr. J. 
Stewart (Canada Lancet) has administered ten 
minim doses of the fluid extract of coto every 
night to twenty-two cases of night sweats from 
phthisis, with the following results: In sixteen 
cases the arrest of the night sweats was long con- 
tinued. In four cases the arrest was very tempo- 
rary in character. In two cases the remedy had 
no effect. The astringent properties of the drug 
are probably what give it value in this complica- 
tion of phthisis, and these results of Dr. Stewart 
should certainly lead to its further trial in such 
conditions.—Chicago Medical Review, Oct. 5, 1881. 


AILANTHUS GLANDULOSA AS A VERMIFUGE.—The 
ailanthus is a beautiful ornamental tree, which is 
found in all gardens and avenues in the Levant, 
although it is not evergreen, and its flowers have 
a disagreeable odor. The tree comes from the 
Moluccas, and in its name is from a Moluccan 
word, ‘‘Ailanth,” meaning ‘‘tree of heaven,” so 
applied because the topmost branches seem to be 
lost in heaven, In the Levant the costly European 
hunting-dogs suffer much from worms; they are 
reduced to skeletons and even killed by the 
plagues. The bark of the ailanthus is used as a 
remedy, as well as kusso, and is a good vermi- 
fuge. 

In the East the great enemies of the forest are 
forest fires, herds of goats, and baker’s ovens. 
Goats will eat all kinds of saplings except those of 
the ailanthus, so that this species offers the best 
means of preserving the verdant covering of the 
Greek mountains.—Chemist and Druggist, Nov. 15, 
1881. 


Tonca.—The 
halle says 


Berlin Pharmaceutische Central- 
that tonga, the much _ vaunted 
remedy for neuralgia, is almost forgotten in 
Germany. On the authority of Miiller, tonga 
is a mixture of the stems and leaves of Premna 
Taitensis and Raphiodophora Vitiensis, but his ob- 
servations are, as yet, unconfirmed. We cannot 
blame the German faculty for refusing to experi- 
ment with a medicament of whose true compo- 
sition they can know little or nothing.— 7he Chem- 
ists’ Fournal, Dec. 16, 1881. 








Official List of Changes of Stations 
and Duties of Medical Officers of 
the U. S. Marine Hospital Service. 
October 1, 1881 to December 831. 
1881. 


Ernest, Surgeon. Relieved 


| gewoon 


from duty at San Francisco, Cal., and placed 


on waiting orders. Nov. 7, 1881. Relieved from 
Nov. 26, 1881. 
Vansant, John, Surgeon. Granted fourteen days 


leave of absence. Oct. 18, 1881. To proceed to 


wating orders. 





San Francisco, Cal., and assume charge of the 
Service at that port. Nov. 8, 1881. 

Miller, T. W., Surgeon. Granted leave of absence 
for seven days. Oct. 6, 1881. 

Purviance, George, Surgeon. To proceed to Boston, 
Mass., and assume charge of the Service at that 
port. Nov. 8, 1881. 

Austin, H. W., Surgeon. To proceed to Galveston, 
Indianola, Corpus Christi, and Brownsville, 
Texas, as inspector. Oct. 17, 1881. 

Fisher, J. C., Passed Ass’t. Surgeon. To proceed to 
Yorktown, Va., as inspector. Oct. 14, 1881. 
Detailed as member of Board for the examination 
of keepers and crews of the Life Saving Service, 
Third District. Nov. 18, 1881. 

Goldsborough, C. B., Passed Ass't. Surgeon. 
Detailed as member of Board for the examina- 
tion of keepers and crews of the Life Saving 
Service, Fifth and Sixth Districts. Nov. 2, 1881. 

O’Connor, F. J., Ass’t. Surgeon. Granted leave of 
absenee for fifteen days on account of sickness. 
Dec. 23, 1881. 

Guitéras, John, Ass’t. Surgeon. 
absence for ten days. Dec. 5, 

Benson, J. A., Ass’t. Surgeon. 
absence for twenty-one days. 
1881. 

Banks, C. E., Ass’t Surgeon. To assume tem- 
porary charge of the Service at San Francisco, 
Cal., until the arrival of Surgeon Vansant. Nov 
7, 1881. 

Carmichael, D. A., Asst. Snrgeon. To proceed to 
Baltimore, Md., for temporary duty. Nov. 2, 
1881. To rejoin his station (New York), and 
thence proceed to Pittsburgh, Pa., and assume 
charge of the Service at that port. Nov. 18, 
1881. 

Bennett, P. H., 
Boston, Mass., 
1881. 

Peckham, C. T., Asst. Surgeon. To report for 
temporary duty to Surgeon-in-charge, Boston, 
Mass. Oct. 21, 1881. To proceed to Vineyard 
Haven, Mass., for temporary duty. Nov. 4, 
1881. To rejoin his station (Boston), and thence 
proceed to New York, reporting for duty to 
Surgeon-in-charge. Nov. 9, 1881. 

Ames, R. P. M,, Asst. Surgeon. To proceed to 
St. Louis, Mo., for temporary duty. Oct. 21, 
1881. To proceed to Evansville, Ind., for tem- 
porary duty. Dec. 24, 1881. 

Devan, S. C., Asst. Surgeon. 
Francisco, Cal., for temporary 
1881. 

Urquhart, F. M., Asst. Surgeon. To report for 
temporary duty to Surgeon-in-charge, New York, 
N. ¥. Oct. 21, 1881. 


Granted leave of 
1881. 

Granted leave of 
Dec. 7 and 21, 


Asst. Surgeon. 
for temporary 


To proceed to 
duty. Oct. 21, 


To proceed to San 
duty. Oct. 21, 


APPOINTMENTS, 


The following candidates having passed the ex- 
amination required by the Regulations, were ap- 
poidted Assistant Surgeons by the Secretary of the 
Treasury, October 20, 1881: 

Philo H. Bennett, M. D., of New York. 

Cyrus T. Peckham, M. D., of Massachusetts. 

Robert P. M. Ames, M. D., of Pennsylvania, 

Spencer C. Devan, M. D., of Missouri. 

Francis M. Urquhart. M. D., of New York. 








